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Rheumatic Heart Disease in Hawaii 


S. E. DooittLe, M. D. AND {. L. TILDEN, M.D. 
Honolulu 


The following case of severe rheumatic fever 
with fatal carditis is presented because its oc- 
curence is so unusual in Honolulu that the ob- 
vious diagnosis was believed to be the least likely 
one until it was proven by postmortem examina- 
tion. Previously the question has been raised as 
to whether or not typical rheumatic fever actually 
exists in this community. Several pathologists 
here who have studied a considerable amount of 
postmortem material have never seen typical 
Aschoff bodies, though the characteristic end- 
results of rheumatic disease of the endocardium 
have been seen in a number of instances. The 
clinical manifestations of acute, subacute and 
chronic rheumatic disease of the joints, heart, and 
central nervous system are observed by physicians 
in this community, but they are relatively in- 
frequent and usually mild. Statistics of its in- 
cidence, as revealed by a study of hospital ad- 
missions and of autopsy findings, will therefore 
be presented, as well as data obtained from the 
Burccu of Vital Statistics regarding rheumatic 
fevc: as a cause of death in the Territory. 


CasE REPORT 


V. D., a 16 year old Portuguese girl was admit- 
ted to Queen’s Hospital January 1, 1941 and died 
January 24, 1941. The patient had never been 
out of the Territory and had spent most of her 
life on the Island of Maui. 


She had a history of recurring attacks of 
“flu,” coming nearly every year and characterized 
by fever, “stiffness” and soreness, chiefly of the 
extremities. In August 1939 she developed 
osteomyelitis of the left femur. This was treated 
surgically and drainage continued until June 
1940. It then closed spontaneously and remained 
healed until October, when inflammation and 
drainage recurred. On October 24, 1940, Dr. 
Craig operated on the left leg, opening the sinus 
tracts down to the lower half of the femur and 
removing a sequestrum. It was stated that a 
mitral murmur was found at the time of this hos- 
pitalization. 


On December 28, 1940, just three davs before 





Read before the Fifty-First Annual Meeting of the Hawaii Ter- 
ritorial Medical Association, May 2, 1941. 
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admission to Queen’s Hospital, the patient de- 
veloped fever, associated with pain in several 
joints. The right knee, dorsum and toes of the 
right foot, and the right wrist were chiefly af- 
fected. No marked swelling or redness was pres- 
ent but there was considerable pain upon motion. 
A slight non-productive cough and sharp pain in 
the right chest developed a short time later. 


The patient was admitted to the hospital quite 
apprehensive about the pain in the chest and suf- 
fering acutely from the joint pains. Her tempera- 
ture on admission was 100.8F, pulse 120, and 
respirations 24, The significant findings on ad- 
mission were chronic hypertrophic tonsillitis, a 
systolic apical murmur ; stiffness, tenderness, and 
pain on motion of the right wrist, right knee, and 
dorsum of the right foot and the toes. Three days 
after admission the patient was complaining of 
non-productive paroxysmal cough, pain in the 
right side of the chest, and some precordial 
pressure discomfort. The temperature was 
irregular, having risen once as high as 103.6, 
with a pulse of 130. There now was found some 
dulness over the lower lobe of the right lung 
posteriorly, with bilateral basal rales, most nu- 
merous on the right side. X-ray did not reveal a 
characteristic pleural effusion or pneumonia but 
suggested pulmonary congestion or pneumonitis. 
The heart appeared to be slightly enlarged, with 
mitral configuration. There was a systolic apical 
murmur with an accentuated pulmenic second 
sound. The hemoglobin was 11 grams and red 
blood cells 3,810,000, white blood cells 22,000, 
with 83 percent polymorphonuclears, 15 percent 
lymphocytes and 1 percent eosinophiles. Though 
a diagnosis of acute rheumatic fever with pleurisy 
was suggested, the rather rapid course, apparent 
severity of the illness, the high leukocytosis and 
moderate secondary anemia, with associated heart 
and lung findings, seemed to suggest more 
strongly subacute bacterial endocarditis. 


During the next few days the temperature 
showed an average fluctuation between 100 and 
102.4: the pulse was between 100 and 120 and 
respirations varied between 18 and 28. Migrating 
pain in the joints continued, with involvement of 
hands, feet. left hip and shoulders, as well as the 
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joints previously mentioned. There was non-pro- 
ductive cough, pain along the costal margin of 
the right chest and over the precordium, and at 
times discomfort on swallowing solid foods. 
leukocytosis persisted (about 20,000). The 
hemoglobin and erythrocyte count did not change 
and two blood cultures were negative. Urine 
showed a trace of albumin but no casts or cells 
and no red blood cells appeared in subsequent 
frequent examinations. 


by the end of the first week abnormal chest 
findings—dulness, bronchial breath sounds and 
rales—became more prominent in the left chest, 
and it was suggested that the lesion was essen- 
tially a pneumonic one. Sulfathiazole and then 
sulfapyridine were administered in moderate 
doses without particular effect upon the febrile 
course. Symptoms continued unabated; indeed, 
they apparently were increased by the. toxic 
symptoms of vomiting and prostration from the 
drug. Cough was severe and- paroxysmal, and 
sputum was at times blood-streaked. There was 
marked pain with associated tachycardia and 
dyspnea. Slight cyanosis developed and oxygen 
was administered by nasal catheter. Temperature 
fluctuated between 100 and 103 usually, the 
pulse varied between 100 and 140, and respira- 
tions were increased, between 28 and 40. 


Seventeen days after admission a loud, to-and- 
fro friction sound was heard over the entire pre- 
cordium. This persisted to the end. The liver was 
enlarging and tender, but the spleen was not pal- 
pable. Physical and X-ray signs now showed ap- 
parent increase in the heart shadow and bilateral 
pleural effusion. It was decided to aspirate the 
chest the day before death, but this was postponed 
because of the patient’s apprehension. The patient 
died suddenly at about 4:30 A.M. on January 24, 
1941. A tap was made postmortem. Straw-colored 
fluid was obtained from both pleural spaces and 
serosanguinous fluid from the pericardial sac. 
Smears and culture of this fluid showed no or- 
ganisms. Three blood cultures, taken during life, 
remained sterile up to four weeks. 


Commenting on the case a few days before the 
death of the patient, one of us said, “In Chicago 
we would diagnose this case as acute rheumatic 
carditis." Here, where such an acute, severe in- 
fection is practically unknown, we believed that, 
in spite of negative blood cultures, the case was 
one of subacute bacterial endocarditis superim- 
posed upon an old rheumatic endocarditis. 


An autopsy was done four hours following 
death. Both pleural cavities contained clear, 
straw-colored fluid, and marked atelectasis of 
both lower pulmonary lobes was observed. There 
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was no gross evidence of consolidation although 
marked edema was present. 


The heart was greatly enlarged, the left ven- 
tricle measuring over 2 cm. in thickness and the 
right over 1 cm. The mitral valve was contracted 
and presented a row of discrete and confluent 
bead-like vegetations near the free margin with 
shortening of the chordae tendineae. The aortic 
valve presented moderate sclerosis of the valve 
cusps but no vegetations. The tricuspid and pul- 
monary valves were normal in appearance. 


The liver was larger than average and in most 
areas presented the “nutmeg” appearance of 
chronic passive congestion. The other organs 
showed nothing remarkable. 


Miscroscopic examination revealed the typical 
findings associated with rheumatic pancarditis. 
The pericardial surface was covered by a thick 
layer of fibrin in which leukocytes of all kinds 
were suspended. Throughout the myocardium of 
both the right and left ventricles were numerous 
round to oval sub-miliary nodules, the Aschoff 
bodies. Under low magnification these appeared 
as dark streaks usually arranged near blood vessels 
but not peri-vascular in the strict sense of the 
word (fig. 1). Under higher magnification the 
structure of the Aschoff body was well portrayed 
(figs. 2, 3 & 4). The center consisted of amor- 
phous, hyalih-appearing debris with numerous 
large endothelial-like cells, often binucleated, ar- 
ranged at the periphery. These resembled the 
giant cells of Hodgkins disease, the Sternberg- 
Reed cells, rather than the Langhans giant cells 
of tuberculosis. Lymphocytes were present in 
varying numbers and occasional polynuclear 
cells could be seen. The mitral valve was thicken- 
ed and sclerosed and was the seat of marked 


Fig. 1. Left ventricle. The Aschoff bodies appear as oval 
streaks, often in relation to tne blood vessels. Low power. 





Fig. 2. Aschoff body. The oval appearance of the lesion and 
the large bi-nucleated Aschoff cells are demonstrated. Medium 
power. 
fibroblastic proliferation with areas of hyaliniza- 
tion (fig. 5). Several Aschoff bodies were pres- 
ent at the base of the valve. 

No changes other than atelectasis and conges- 
tion were observed in the lungs, and the liver, 
under the microscope, showed typical chronic 
passive congestion. 

ANATOMIC DIAGNOSIS 
1. Rheumatic pancarditis. 
a. Fibrinous pericarditis. 
b. Marked right ventricular, moderate left 
ventricular hypertrophy. 
c. Endocarditis, mitral marked, aortic slight. 
2. Atelectasis, both lower pulmonary lobes. 
3. Chronic passive congestion of lungs and liver. 


4. Bilateral pleural effusion. 


DIscussIoNn 


To throw further light upon the question of 
rheumatic fever in the Territory of Hawaii. 792 


consecutive Queen’s Hospital autopsies were 
analyzed, covering the 34 year period from 
September 1937 to date. There were 19 cases of 
endocarditis. of which 12 were classified as rheu- 
Fig. 4. Early Aschoff body, spherical in shape, showing very 


well the broken down collagen in the center and the endothelioid 
cells and lymphocytes at the periphery. High magnification. 


fibroblastic proliferation. 
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Fig. 3. High power view of Aschofi body showing center 
composed of broken down collagen and muscle, with Aschofi 
cells and lymphocytes at the periphery. 


matic, an incidence of 1.5 percent. This incidence 
is considerably lower than that found by Claw- 
son (1) at the University of Minnesota in a re- 
cent exhaustive analysis of 27,957 autopsies. This 
author observed 796 cases of rheumatic heart 
disease in this group, an incidence of 3 percent. 
Oi the 12 cases in the (Queen's Hospital series, 
+ were elderly Caucasians who presumably had 
lived on the Mainland and had contracted the 
disease there, and in whom the scarred mitral and 
aortic valves were incidental findings. The re- 
maining & were all young and all natives of the 
Territory, and most of them presented the clas- 
sical clinical picture of severe rheumatic carditis 
and the typical gross findings at autopsy. In none 
of these cases, except the one presented, were 
Aschoff bodies found in the myocardium. How- 
ever, it should be clearly pointed out that Aschoff 
bodies are found in only 60 percent of all cases of 
acute rheumatic carditis, so that failure to find 
them does not rule out this diagnosis. This point 
was emphasized by Clawson, who was able to 
demonstrate Aschoff bodies in 67 percent of the 
acute cases and in only 5 to 10 percent of the old- 
er cases of mitral and aortic scarring. A diffuse 
type of productive inflammation was observed by 
this author in 10 percent of the cases while the 
remainder showed nothing characteristic. 
Fig. 5. Free margin of mitral 


valve showing tremendous 
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Age 
Groups 
Under 5 yrs. 
5to 9 ” 
to 14 
5 to 19 
to 24 
to 29 
to 34 
5 to 44 
5 to 54 
5 to 64 
5 to 74 
75 & over 
Unknown 


Population U. S. Cens:s 
Apr. I, 1930 
48,180 
47,119 
38,042 
33,490 


Totals 


34,533 
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Per Cent 
“Rheumatic” 
to Total Deaths 


Deaths “Rheumatism” 
Rheumatic Endocarditis 


17 


Bli Commnwenunso© 





Disregarding the four imported cases of old 


mitral and aortic scarring, then, the incidence of 
rheumatic heart disease acquired in the Territory 
in our Queen's Hospital autopsy series is ap- 
proximately one percent, just one third that found 
by Clawson in his series. 


This low incidence is even more strikingly il- 
lustrated by the Queen’s Hospital admissions. 


QvueEEN’s HospitaL ADMISSIONS 
Number Rheumatic Fever 
8,097 12 - 1 DEATH 
8,718 9 - a 
9,409 7-1 i“ 
10,301 24-4 
11,808 30 - 4 a 
48,333 82 - 0.2% 
MAINLAND Series - 3 to 7% Hospital Admissions 


Year 
1936 
1937 
1938 
1939 
1940 


Of the deaths recorded in the Board of Health 
during the ten-year period 1931 to 1940, only 44 
out of a total 34,533 were attributed to acute 
rheumatic fever and rheumatic endocarditis ; thus 
only 0.13 per cent of the total were classified as 
“rheumatic fever” deaths. 

The tabulation of these deaths by age groups is 
presented in the accompanying table. 

The latest available population figures by age 
groups are those of the 1930 census, no estima- 
tion of death rate is therefore possible. The 
largest percentage of “rheumatic fever” deaths 
occured in the age groups 5-9, 10-14 and 15-19 
years. This is in accord with recorded findings 
elsewhere. 

The ratio of rheumatic fever and rheumatic 
endocarditis deaths to the total cardiac deaths is 
much smaller than ‘ve had anticipated, and small- 
er than that found in most parts of the United 
States. For the years 1939 and 1940 the total 
cardiac deaths were 543 and 493 respectively. 
I:ach year there were only 3 deaths from “rheu- 
matic endocarditis.” Only 0.6 percent or less of 
cardiac deaths were recorded as of “rheumatic” 


vrigin, according to the statistics of the Board of 
Health. 


SUMMARY AND CONCLUSIONS 


A case of fatal rheumatic carditis, with autopsy 
is presented. Typical Aschoff bodies were found 
in the myocardium. 

The incidence of rheumatic fever in the Terri- 
tory of Hawaii, as determined by a study of vital 
statistics, hospital admissions and hospital autop- 
sies, is extremely low. Cases of rheumatic tever 
made up only 0.2 percent of all admissions to the 
Queen’s Hospital during a five year period, con- 
trasted with an incidence of 3 to 7 percent of all 
admissions to large general hospitals on the 
Mainland. Only 0.13 percent of the total deaths 
in the Territory during a 10 year period were at- 
tributed to rheumatic fever. Rheumatic heart 
disease acquired in the Territory constituted ap- 
proximately one percent of 792 consecutive 
Queen's Hospital autopsies, as compared with 3 
percent found by Clawson in an analysis of 
27,957 autopsies at the University of Minnesota. 


That the disease may occur in Hawaii in its 
classical acute form with severe and fatal cardiac 
involvement is illustrated by the present and by 
the other cases in the Queen’s Hospital autopsy 
series. 

BIBLIOGRAPHY 
(1) CLawson, B. J.: Rheumatic Heart Disease, The 
American Heart Journal, 20: 454, (Oct.) 1940. 


(2) Swirt, Homer F. anp McEwen, Currier: Rheumatic 
Fever. Oxford Medicine, New York, Vol. V, Pt. I, 
Oxford University Press, 1938. 





881 Young Street 


Discussion By Dr. HENryY GoTSHALK 


For a long time the general opinion prevailed 
that rheumatic fever was not present here. In 
1936, at St. Francis Hospital, I had a school girl 
16 years old who died from a subacute bacterial 
endocarditis due to streptococcus viridans. She 
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1933 
developed clinical evidence of mitral heart disease. 
After Dr. 
Aschoff bodies in the heart muscle. 


had had rheumatic fever in and later 


autopsy Hosot was able to show 


Many times unsuccessfully I have attempted 
to demonstrate early electrocardiographic changes 
in rheumatic fever. The most probable reason for 


failure is that rheumatic fever here is usually very 


mild. It is only on rare occassions that we see 
such a case as described by Drs. Doolittle and 


Tilden. 


Recently Dr. E. F. Bland reviewed 615 cases 
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louse of the Good 
Samaritan, Boston, studied from 1934 to 1939. 
The age range was from 5 to 15 years. All re- 


of rheumatic fever at the 


ceived protracted bed care with careful medical 
supervision, yet 375 or 63 percent developed ob- 
vious rheumatic heart disease. 


In Hawaii the few cases we see usually subside 
within 2 or 3 weeks and consequently receive very 
little medical follow-up. Our low incidence of 
mitral heart disease following rheumatic fever 
must therefore be due to climatic conditions 
rather than to medical treatment. 





Poliomyelitis in the Territory of Hawaii 


A STATISTICAL ANALYSIS 


RIcuARD K. C. LEE, M.p., DR. P. H. 


Honolulu 


(ABSTRACT) 


Statistical data are presented in this paper to 
show the distribution of poliomyelitis in the Ter- 
ritory of Hawaii since 1922, with special refer- 
ence to an outbreak of this disease during the 
fiscal year 1940. Since poliomyelitis is described 
as a disease of the temperate zones, this informa- 
tion of the disease in a semi-tropical climate in- 
cluding a description of its racial distribution 
may add further data to the epidemiology of 
poliomyelitis. 


Prior to 1922 poliomyelitis was not reported 
to the Board of Health. Since then, 400 cases 
have been reported. Of this number, 76 were 
cases diagnosed long after the acute stage of the 
disease and referred to crippled children clinics 
because of residual paralysis. 

Except for the islands of Lanai and Niihau, 
poliomyelitis was reported from all islands dur- 
ing the period from 1930 to 1940. During the 
epidemic year of 1940 the island of Hawaii re- 
ported the highest rates, Oahu second, and Kauai 
the lowest. Poliomyelitis is described as a warm 


weather disease which spares warm countries, 
but it is a definite public health problem in the 
Territory of Hawaii even with our warm clim- 
ate. Instead of showing the seasonal periodicity 
of endemic regions, the disease in the islands 
shows a more even distribution throughout the 
year. Epidemics are possible here just as in the 
temperate zones. 


Racial distribution and the particularly high 
incidence among Caucasian and Hawaiian groups 


is emphasized in this report. The writer attempts 
to explain this on a basis of environmental op- 
portunities and exposure to sources of infection 
and not to a lack of racial immunity. The Cau- 
casian group especially has been exposed to the 
increasing migration from the mainland to the 
Territory during recent years. Lowest rates are 
experienced among the Filipino, Chinese and Ja- 
panese groups. 

The youngest child diagnosed with the dis- 
ease was 3 months and the oldest patient was 
69 years of age. During the period from 1930 
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to 1940, out of 334 cases, 95% were under 21 
years of age. By sex distribution, 62% of these 
cases were males and 38% females. 


In conclusion, poliomyelitis will continue to 
be a public health problem in the Territory, 
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partly, at least, because of the increasing influx 


of people from the mainland. 


Richard K. C. Lee, M.D., Dr. P. H. 


Honolulu 





The Sulfonamides in Gonorrhea 


A CLINICAL EVALUATION 


Lieut. Compr. FrRencu R. Moore (M.c.) vu. s. NAVY 


(ABSTRACT) 


The treament of gonorrhea by the use of sul- 
fanilamide and its derivitives, sulfapyridine and 
sulfathiazole, is so gratifying that it almost be- 
It is in- 
deed a far cry from the days before 1937 when 
our veneral wards were filled with old recurring 


comes a pleasure to treat these cases. 


gonorrheal cases. 


ur experience with 80 cases of gonorrheal 
infections has shown that sulfathiazole is a much 
more satisfactory drug to use than either sul- 
fanilamide or sulfapyridine. The percentage of 
cures has been higher and the average time on 
sick list was nearly 45 per cent less than with 


sulfapyridine and 60 per cent less than with sul- 
fanilamide. 


There was only one reaction following the use 
of sulfathiazole as compared with 15 in the sul- 
fapyridine and 17 in the sulfanilamide groups. 


Blood counts on patients receiving sulfathia- 
zole revaled no changes, while with sulfapyridine 
and sulfanilamide, frequent blood examinations 
are necessary. 


No relation was found between the blood con- 
centration and the response made by the patient 
with cither sulfapyvridine or sulfathiazole. 





The Sulfonamides 


A Panel Discussion participated in by Dr. Nils 7. 
Larsen, Chairman, Drs. O. Lee Schattenburg, S. E. 
Doolittle, Edmund Ing, A. Ny-Kamsat, and Marquis 
E. Stevens. 


The latest member of the sulfonamide series, 
sulfaguanidine, prepared by the Lederle Labora- 
tories, was commented on by Dr. Doolittle. It dif- 
fers from the others in that it is very poorly 
absorbed from the intestinal tract and has re- 
latively low toxicity. It is advocated particularly 
in the treatment of bacillary dysentery. Dr. Doo- 
little tried it in one case with apparently good 
result. This was a proven case, the organism ap- 
parently belonging to the Shiga group. Patient 
had painful bloody diarrhea for four days, symp- 
toms controlled within forty-eight hours of in- 


stitution of treatment and remained so there- 


after. No toxic symptoms were observed. The 
drug was felt directly beneficial in shortening 
the course of the disease. 


Dr. Doolittle also reported the use of sulfa- 
guanidine for about three days in a case of 
typhoid fever with apparently no effect whatso- 
ever. There being no previous report in the lit- 
erature, this incident was thought worth men- 
tioning. 

Dr. Schattenburg reported the case of a girl 
with a deep abscess in the left thigh. Drainage 
revealed a culture of staphylococcus, infection 
persisted after drainage. Adequate doses of sul- 
fathiazole were administered without apparent 
effect. Check of blood levels revealed inability 
to concentrate the sulfathiazole over 0.75. The 
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reason for non-absorption and concentration re- 
mains unknown. 


According to the discussants it is very dif- 
ficult to get a high blood level of sulfathiazole, 
and in their experience blood levels of 3 to 6, as 
recommended in the literature, do not seem to 
be essential. Dr. Doolittle claims that although 
the literature suggests that high blood sulfathia- 
zole levels in pneumonia are desirable, in his ex- 
perience it has been possible to cure cases of 
pneumonia in which the blood level has never 
gone above | or 1% mg. per 100 cc. 


Dr. Fennel believes the “sulfa” compounds 
to be bacteriostatic, not bactericidal, giving that 
as the reason for the failure of treatment in the 
case cited by Dr. Schattenburg. He feels that 
pneumonia is still considered best handled by 
anti-bodies plus the “sulfa” compounds. Dr. 
Saunders agrees that the compounds are bac- 
teriostatic, and in his experience, finds that pa- 
tients under treatment for gonorrhea, receiving 
sulfapyridine and sulfathiazole in adequate 
doses, after weeks, and several as long as a 
month, are still having trouble. 


Dr. Ing believes gonorrhea is very well con- 
trolled with very small doses of sulfathiazole 
(2-4 Gm. a day) and claims unbelievable cures 
with stiff doses of 3-4 Gm. at the outset, later 
reduced to 1 Gm. every 4 hours. He believes 
sulfathiazole is the drug of choice as far as gon- 
orrhea is concerned. He considers it wise to keep 
patient on it for about two weeks. In response 
to objections that these may be false cures, Dr. 
Ing reports that at Palama Settlement they see 
patients three or four times and have them re- 
turn in 2 or 3 weeks for check-up. 


Dr. Stevens recounted his experience with the 
local application of the sulfonamides in con- 
tused wounds and compound fractures of the 
digits which have healed without suppuration 
with sulfanilamide and sulfathiazole. Wounds 
are treated with the best possible surgical toilet 
and sulfanilamide and sulfathiazole powder are 
used together to attack any combination of or- 
ganisms. It is sprinkled freely into the wound 
and the wound closed up tightly. 


Burns, especially on the back of the hand, 
also seem to benefit by the local use of sulfani- 
lamide and sulfathiazole. By debriding and 
cleansing the wound, then applying the powder, 
a fairly good coagulum is obtained which does 
not have to be removed; drainage goes right 
through the coagulum and into the dressing. No 
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toxic effects have been observed from such local 
application of these drugs. 


The drugs have also been used locally in other 
parts of the body, as in cases of ruptured gas- 
tric ulcer where 4 Gm. of sulfathiazole powder 
was applied locally in the peritoneal cavity. No 
peritonitis set in, nor was there any sign of reac- 
tion or systemic effect as when the drug is taken 
orally. 


For practical purposes, Dr. Stevens reported, 
the powder used is prepared by grinding the 
tablets. 


Dr. Ng-Kamsat discussed the use of the sul- 
fonamides in meningitis. From almost 100% 
fatality, the mortality has been reduced to 54- 
55% with the use of sulfapyridine alone or in 
combination with serum. The dosage recom- 
mended is 8-10 Gm. in the first 24 hours, in 6 
divided doses 4 hours apart gradually diminish- 
ing to 2-3 Gm. in 24 hours. If the response in 
10 days is not satisfactory, other means should 
be used. 


Dr. Crawford reported a case seen on the 
Island of Hawaii, of brain abscess treated with 
sulfapyridine. The only localizing sign found 
was a little ataxia in the right arm. A mastoid 
operation was done and a tract found leading 
back of the petrous portion of the temporal bone 
into the cerebellum. The patient was returned to 
his room and continued on sulfapyridine. Later 
the right side of the skull was entered and the 
cerebellum explored. The abscess was never 
found; the patient recovered from the sulfapy- 
ridine therapy alone. He was back to normal 
weight in about a month. 


A case of meningitis with mastoiditis was 
treated with sulfathiazole. The cell count the 
day before death was down to 1,000 from an 
original count of 6,000. 


Dr. Fennel emphasized the importance of 
making a diagnosis before giving the “sulfa” 
compounds and made a plea against their in- 
discriminate use just on speculation. 


Use of sulfathiazole in a case of chronic 
osteomyelitis of the femur was discussed by 
Dr. Withington. Whereas for nearly two years 
he had been breaking down and draining. for 
the last four months on sulfathiazole, and re- 
cently not very large doses, he has healed up. 
with very marked improvement of the femur 
shown by x-ray. On the other hand, use of sul- 
fathiazole on some childhood cases of osteomye- 
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litis has been without apparent result. Dr. Craig 
strongly endorsed the pessimism of the latter 
statement. 


Dr. Saunders hopes to have the first cure of 
a case of bacterial endocarditis in Hawaii, from 
a combination heat-box treatment and sulfathia- 
zole. 
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All experiments with the sulfonamides in tub- 
erculosis have proven useless. 


In response to the question whether the sul- 
fonamides are worthwhile in prophylactic doses 
to avoid secondary infection, Dr. Fennel again 
pointed out that unsupported by some antibody 
they are almost useless. 





Photography of the Eye 


(Colored lantern slide demonstration) 


Forrest J. PINKERTON, M. D. 


Honolulu 


While taking some special work under Dr. 
Robert Von der Heidt of Chicago in 1925 I first 
became interested in eye photography. He was 
then doing external eye pictures in color by a 
very laborious process. 


The first good pictures of the ocular fundus by 
the simplified technic that I saw were shown 
at the 1931 A. M. A. scientific exhibit in New 
Orleans, 


The new model of Zeiss Nordensen camera is 
not as satisfactory as the arc model which I have 
because the light from the 12 volt nitra lamp 
bulb gives a U-shaped light when in focus and 
can only produce its best results through the 
widest dilation of the pupil. It is frequently im- 
possible to dilate a pupil to a greater diameter 
than 6 mm., which is sztisfactory for the are 
type of light but gives a poor picture with the 
new model. The Zeiss people were working on 
changes in this light source before the war. The 
carbons of the arc lamp must be constantly ad- 
justed, and the milliammeter should register 
5-10 ma. with 110 volts being used. 


I now use the Eastman film, Kodachrome (for 
daylight) with a small two dollar basket camera 
stripped of its lens and adapted by a mechanic 
for use on the Nordensen. This eliminates the 
final adjustment of 1 cm. formerly required be- 
cause the Nordensen was built to use emulsions 
on glass. 


The best pictures for fundus blood vessel de- 
tail are, of course, the black and white ; for these 
I use Panatomic X, which is developed at once 
in my own laboratory. 


Color pictures are of increasing value, but 
to date they cannot take the place of black and 


white photographs in showing details of the 
structure of the blood vessels. After all, it is in 
the blood vessel studies that we most frequently 
see the earliest pathology. With greater refine- 
ment constantly taking place, however, the 
immediate future of fundus photography lies in 
the color pictures. 


Infra red photography in theory should show 
deeper fundus structures, but in practice seems 
to possess no advantage over ordinary color if 
the colors are true. 


Stereoscopic fundus pictures have been done 
with great success in a limited number of selected 
cases. They cannot be done unless the pupil is at 
least 7-8 mm. in diameter because of the angula- 


tion necessary and the best illumination in each 
angle. 


In taking full face views, I use the Leica type 
camera, 35 mm. Kodachrome type A, with arti- 
ficial light. Pictures of external diseases are 
done this way because the true color value of 
the cornea and anterior segment structures is 
obtained. 


It has been proven conclusively that the 
amount of light used to make the picture will 
not damage the eye, either sick or well. It is 
turned on only for the time of exposure, % to 
1/10 of a second, depending upon the size of 
pupil, clarity of media, and whether the eye is 
blond or black. 


Simon wrote at length in 1937 on the “Retinal 
Method of Identification by Means of Photo- 
graphy,” presenting a new system of classifying 
retinal patterns. He uses a transparent protrac- 
tor, laid over the finished photograph, and takes 
readings of veins in certain definite locations. 
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These patterns never change and this method of 
identification is being used in addition to finger 
printing. 


Some inaccuracies of color value take place 
in showing the picture when the carbon arc auto- 
matic adjustment does not keep up with the 
speed of the carbon combustion. A critical 
analysis of the colors can only be made when 
the transparency of the cornea and lens, size of 
pupil, clarity of vitreous, and color or pigment 
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distribution of the eye is taken into considera- 
tion. The majority of these pictures are satis- 
factory for my purpose because I know the 
conditions under which they were taken and 
also thé pigment distribution in the body. 


One or two pictures on each of the various 
diseases of the eye lid, cornea, and conjunctiva 
will be shown, progressing backward and in- 
cluding a typical sample of what can be done in 
portraying many disease conditions. 





Ectopic Pregnancy in Hawaii 


©. LEE SCHATTENBURG, M. D. 


- Honolulu 


(ABSTRACT) 


This paper is an attempt to view the local as- 
pects of this problem, to introduce some of the 
newer diagnostic adjuncts, to re-emphasize cer- 
tain methods of treatment and to introduce cer- 
tain case histories to clarify some of these points. 


Seven case records of recent deaths from rup- 
tured ectopic pregnancy in Hawaii are reviewed 
with comments on underlying causes of failure. 


Figures from the largest general hospital in 
Hawaii tend to show that the incidence of ecto- 
pic pregnancy in the Territory is higher than 
the figure usually given, although we have no 
explanation of this increased incidence. 


The more modern diagnostic and therapeutic 
methods are reviewed in the hopes that future 
death rates from this condition can be lowered. 





Kahili Flower (Grevillea Banksii) Dermatitis 


A PRELIMINARY REPORT 


Harry L. ARNOLD, JR., M. D., 


Honolulu 


The list of plants capable of producing der- 
matitis venenata is already so long that it seems 
quite possible that only time is needed for it to 
include all known plants. The report of the 
observation of this property in one more plant, 
therefore, would seem to require some justifica- 
tion other than the fact that the plant has not 
been previously identified as a common cause of 
dermatitis. 


The following justification is offered: 


1. The “kahili flower” (Fig. 1) has proven 
to be by far the most frequent and severe plant 
sensitizer over a period of nearly two years of 
dermatologic practice in Hawaii. 


2. Sensitization to the blossoms is very much 


more common and more severe than sensitiza- 
tion to the leaves. 


The first of these facts is remarkable because 
the mango (Mangifera indica) has enjoyed a 
firmly established reputation for many years as 
the foremost cause of plant dermatitis in Hawaii. 
It is by no means unusual to have a patient with 
an acute dermatitis say “I guess I’ve got mango 
rash”—much as a mainland patient might sug- 
gest poison ivy as the basis for a similar erup- 
tion. It is also commonplace for physicians to 
make an offhand diagnosis of “mango derma- 
titis” in any case of acute vesicular dermatitis, 
particularly when it appears on the face or hands 
or arms. The mango is so abundantly distributed 
throughout the territory that no question need 
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ever arise as to whether there has been oppor- 
tunity for contact to occur. Both the leaves and 
the skin of the fruit and probably the sap as 
well, are capable of producing dermatitis. The 


“kahili flower” has had no such reputation, al- 
though Degener' in his Flora Hawaiiensis, says 
that a “very few cases” of dermatitis have been 
observed in handling the “kahili flower”, which 
he lists under the name Stylurus Banksii. 


The second observation—that patients are 
apparently invariably far more sensitive to the 
blossoms of the “kahili flower” than to its leaves 
—appears to be very nearly unique. It is not com- 
mon for flowers to produce dermatitis at all. Very 
little work has been done on the question of the 
limitation of sensitizing properties to certain por+ 
tions of plants; when such limitation has been 
demonstrated, the active principle has usually 
been found to be present in the leaves and not 
in the flower; this has been shown to be 
true of both the primrose (Primula obconica) 
and the poison ivy (Rhus _ toxicodendron).* 
[ have been unable thus far to find any report 
of an example of proven sensitization to the 
blossom of a plant and not to its leaves. 


The evidence for the relative predominance of 
the kahili flower over other plants as a cause of 
dermatitis in my own practice is reasonably 
clear-cut. Twenty-four cases have been seen in 
which the appearance of the eruption was cha- 
racteristic of a dermatitis venenata of plant 
origin. The appearance of the lesions in the 
fifteen of these subsequently found to be sen- 
sitive to the kahili flower was remarkably uni- 
form. In cases seen during the first thirty-six 
hours or so there was almost invariably vesicu- 
lation on the fingers, backs of the hands, or 
wrists, frequently occurring in narrow linear 
patches, occasionally occurring singly or in 
small groups; the vesicles were small (one or 
two millimeters in diameter, and tense. There 
was moderate surrounding erythema. In these 
relatively early cases there was almost invariably 
patchy erythema about the face, frequently in- 
volving the eyelids and the sides of the neck 
and occasionally the ears. Within an additional 
twenty-four hours or so vesiculation was usually 
present in these erythematous areas, and the 
lesions on the hands and arms were becoming 
edematous. The eruption usually reached its 
maximum severity and widest distribution by 
about the sixth day, and thereafter subsided 
slowly over a period of a week or more often 
two, leaving no residuum. Itching was‘ in all 
cases severe. In three cases a history of sen- 
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sitivity to mango was obtained, and in one of 
these a definite history of mango contact; in the 
remaining twenty-one only six gave a history of 
contact with kahili flowers; one gave a history 
of wearing a mokthana lei; and of the remaining 
fourteen only two admitted so much as knowing 
the flowers by sight, and they could recall no 
opportunity for contact. Six of the fourteen did 
not react to any of the antigen-extracts; or of 
the other eight, two cases were sufficiently severe 
to require about a week of hospitalization; all 
responded in about the usual manner to the 
usual treatment for dermatitis venenata. It was 
felt that thorough centripetal sponging of early 
lesions and their surrounding skin with sulfuric 
ether followed by 95 per cent alcohol probably 
mitigated the severity of the eruption in several 
cases. 


All of these cases were skin-tested, usually at 
the time of the first visit, with ether solutions of 
the ether-soluble portions of the dried leaves of 
the mango, oleander and kahili flower and of the 
dried blossoms of the latter. These antigen- 
solutions were prepared according to the technic 
devised by Bedford Shelmire,? which consists 
briefly of drying the material to be extracted, 
grinding it, covering it with ether for twenty- 
four hours, decanting and evaporating the ether, 
and redissolving the sticky residue in roughly 
ten times its volume of ether. This solution is 
placed -in ordinary homeopathic vials and the 
tests are made by simply inverting the vial, 
removing the cork, and applying the moist end 
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of the cork to the patient’s skin, leaving a cir- 
cular deposit of the solution there, which dries 
immediately and is left uncovered. The flexor 
aspect of the forearm was used in all tests. 


Ten normal persons were first tested, and 
none reacted in the slightest degree to any of 
the antigen solutions; twenty-three cases of 
various dermatoses, chiefly of contact type. have 
likewise failed to react to any of them; one 
physician with a history of mango sensitization 
inadvertently “tested” himself with the mango 


History of 
contact ? 
Interval? 
+, 4 days 


+, ? days 


Case 
No. 


Mango 
leay 


?, 4 days 
“Mango” 
+, ? days 


COOANDAYARWNHe 


+, 3 days 


+, 6 days 
+, 3 days 
“Mango”: 
“Mango” 
Mokihana 
Controls (ten normal) 
(six venenatas) 


antigen-extract. with the result that he was 
disabled for several days with a severe derma- 
titis venenata. Of the twenty-four cases of plant 
dermatitis, fifteen reacted strongly to the extract 
oi the kahili flowers, and of these four reacted 
very teebly to the extract of the leaves of this 
plant; none of them reacted to mango extract 
in the slightest degree. Two reacted strongly to 
the mango extract and failed to react to the 
others. Seven did not react to any of the antigen- 
extracts. No cases manifested any reaction to the 
extract of oleander leaves (see Chart 1). 

Only three persons with dermatitis have 
been tested to the leaves and blossoms of the 
kahilt flower; these three had all reacted strongly 
to the extract of the blossom and not at all to 
the extract of the leaf, and the same response 
occurred with the plant substance itself. 


An ether extract of the blossoms of Grevillea 
robusta has been prepared, and four persons 
who were strongly reactive to the extract of G. 
Banksii blossoms have been tested with this; 
none of them manifested any reaction to it. No 


Tests to antigen-e.xrtracts 


flower 
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direct tests have been made with this plant ma- 
terial as yet. 

The common name of Grevillea Banksii in 
Hawaii comes from the resemblance of its 
tlower-racemes to the ancient ceremonial kahilt, 
a long staff topped by a cylindrical cluster of 
radiating feathers, after the fashion of an enor- 
mous test-tube brush with. coarse, rather sparse 
bristles. It was introduced into Hawaii from 
Australia at least forty years ago, and is now 
iairly widespread here, though its disinclina- 


Tests with 
G. Banksii 
flower leaf 


G. Banksu 
leat 


Oleander 
leaf 


_- 2 only 


tion to grow at elevations below three hundred 
teet or so have limited its spread somewhat. 
particularly in Honolulu. It grows as a small 
orchard tree in the upper end of Manoa valley 
and as an occasional ornamental tree in the 
upper part of Nuuanu valley, near Honolulu; 
notwithstanding this, a professional botanist 
who has lived in the territory for many years 
has informed me that he has never yet seen 
it growing! This observation is certainly the 
experience of most persons; the cut flower- 
racemes, which are showy and inexpensive and 
therefore very frequently used in floral arrange- 
ments, are apparently almost invariably the 
source of contact with the plant. Their use is so 
widespread that — as with mango — failure to 
obtain a history of contact with them is of no 
importance in arriving at the diagnosis. More- 
over, it is common to find the flower-racemes 
alone, without the leaves, in large floral arrange- 
ments, though the leaves are occasionally in- 
cluded ; and on Hawaii at least, the racemes are 
occasionally made into leis (wreaths to be worn 
about the neck). 
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Grevillea Banksii is a tall shrub or small 
tree, attaining a maximum height of 20 feet in 
Australia, although Hawaiian specimens attain- 
ing this height are rare. Its leaves are 4 to 8 
inches long, usually deeply pinnatifid, with 
lanceolate segments. The flower-racemes are 
terminal and erect, either red or very pale yel- 
low. The flowers composing them are small, 
perfect, tomentose outside, and apetalous; the 
recurved calyx splits down one side; the style 
is long and curved, with its tip recurved and 
attached to the calyx until the flower is mature, 
when it is released and springs out nearly 
straight. 


There is one other species in Hawaii, Greévil- 
lea robusta, commonly known as the silk or silky 
oak, silver oak, or Australian oak. It is much 
more widely distributed throughout the islands 
than G. Banksii, and differs from it in several 
important respects. It is a large tree, said to 
attain a height of a hundred feet or more, al- 
though Hawaiian speciments are in general 
rather shorter, with trunks a foot or more in 
diameter. The leaves are twice pinnatifid, the 
broader segments being once again divided 
nearly or quite to the midrib, generally on the 
outer side only. The flowers, smaller and orange 
yellow in color, are borne in terminal and axil- 
lary horizontal racemes, these single or several 
together. Grevillea robusta also grows in Cali- 
fornia and Florida, as well as in Australia, to 
which it is native. It wood has been used for 
barrel staves and furniture. 


A third Grevillea, species Thelemanniana, is 
a popular shrub in California; it bears pink 
flowers with green tips, arranged in racemes 
rather smaller than those of G. Banksii. 


% SHELMIRE, B.: 
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SUMMARY 


. Twenty-four cases of dermatitis venenata 
have been seen in which the appearance of the 
lesions suggested a plant as the most likely 
cause. 


. Fifteen of these cases were shown to be 
highly sensitive to an ether extract of the 
blossoms of the “kahili flower” (Grevillea 
Banksii) ; of these only four manifested slight 
sensitivity to an ether extract of the leaves. 


. Only two cases reacted to an extract of mango 
leaves; these failed to react to the other 
antigen-extracts. 


. In the remaining seven cases no reactions 
were elicited by patch tests, and the cause 
was not determined, except in one in which 
the distribution and history established a 
mokihana lei as the cause. 


CONCLUSIONS 


. Dermatitis venenata of plant origin in the 
office practice of dermatology in Honolulu is 
far more frequently due to contact with the 
kahili flower (Grevillea Banksii), than to 
contact with mango (Mangifera indica) or 
any other single plant. 


. It is suggested that the blossoms of this plant, 
and not the leaves, are responsible for the 
sensitization. 
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UNITED WELFARE CAMPAIGN 
OCT. 13-18 


With knowledge that the forthcoming year is 
to present increased problems in the field of 
preventive health work and social welfare, Unit- 
ed Welfare will make its annual appeal for funds 
the week of October 13 to 18. 


Population increase has brought with it not 
only an additional burden of health and welfare 
work, but the responsibility for adjustment of 
thousands of people to a new environment. 


It is widely accepted today that efforts in 
meeting human needs is a first responsibility of 
an American community. The United Welfare 
fund in Honolulu represents a first line of de- 
fense. It unites the entire community in the great 


common cause of preventing social breakdown 
which, neglected, leads to serious undermining of 
our way of life. Without a strong and happy 
people behind the lines, national defense may 
collapse from within. Good health, sufficient 
food and clothing, decent homes to live in, per- 
sonal inspiration, spiritual guidance and oppor- 
tunities for youth to work and learn—these are 
the bulwarks of an impenetrable line of home 
defense. 


In welfare work, as in medicine, the emphasis 
today is upon prevention. Actually, the United 
Welfare campaign is not a “charity drive”; it is 
sound community insurance. The health and 
welfare agencies of United Welfare seek to sub- 
stitute independence for dependence in health and 
family problems, child care and youth guidance. 





Specific Therapy of Lobar Pneumonia 
(SUMMARY) 


M. A. BLANKENHORN, M. D. 


Cincinnati, Ohio 


Dr. Blankenhorn in his discussion described 
the relative merits of various “sulfa” compounds 
in relation to the treatment of lobar pneumonia. 


Sulfathiazole is more easily given than sulfa- 
pyridine and it is not conjugated as much. In 
the process of being absorbed and eliminated it 
is not split up like sulfapyridine in a way to 
make it ineffectual. Sulfapyridine blood levels 
have to be watched to keep out of trouble, but 
sulfathiazole blood levels are not sc necessary. 


Sulfadiazine is being introduced and is a rival 
of sulfathiazole. It is easily given but is not quite 
as prompt in its effect as sulfathiazole. It is con- 
sidered a very satisfactory drug but it has most 
of the toxic side-effects of sulfathiazole. 


Dose: For critically ill patients and for. those 
who cannot swallow, we use 5 Gm. of sulfathia- 
zole intravenously immediately upon receiving 
the patient at the hospital. That has not been a 
harmful procedure. It used to be thought dan- 
gerous to move the patient to a hospital but now, 
when it is believed that no pneumonia patient 
should die, hospital services are receiving a great 
many patients in the late stages of pneumonia. To 
such we give the drug intravenously in 5 Gm. 
doses. We repeat every eight hours until the 
patient can take it by mouth or until he feels 
better. Those not so ill we give an initial dose 
of 2-3 Gm. and 1 Gm. every 4 hours by mouth 
until the patient has no fever. The average dose 
has been about 35 Gm., 6 Gm. a day, over 3 to 
7 days. We continue until we have 2 days with- 
out fever. 


Serum: Serum is a true specific for pneu- 
mococcus infection. We use a great deal of it 
and advocate its use. It promotes bactericidal 
activity and detoxifies, and does it quicker. 
Serum has now been so purified and concentrated 
that we may give it freely without fear of shock 
or chill. We practically never get into trouble 
with it. It has only one drawback in that it 
produces serum sickness. It produces fever 
sometimes but it no longer produces shock. 
Rabbit serum especially is safe to give. We use 
serum now in our sickest patients but to use 
serum every patient must be “typed”. 


19 


We use serum if at the end of 24 hours there 
is no response to the sulfonamides, and also if 
we learn that the blood culture is positive. We 
do this even if only 12 or 18 hours have elapsed 
after starting drug treatment. Serum is used in 
the aged because we are not a bit afraid of the 
serum and believe it is the most powerful re- 
medy, and we use it in pregnant women or 
women who have pneumonia immediately post- 
partum. 


Dose: Serum must be given intravenously. The 
dose can be repeated in 12 hours if the first dose 
does not produce a drop in temperature. We 
have not adopted a standard dose but rarely give 
less than 100,000 units at a time. 


Precautionary Measures: Our 


precautionary 
measures are of an active type: 


(1) A white blood count is made on admission. 
We have not been stopped from giving 
serum or the drug if the white blood count 
is as low as 4,000. We have not had a death 
due to depression of the bone marrow in 
over 1,000 patients treated with serum nor 
have we had a death from this cause from 
the use of drugs. 

The vogue for high blood levels of sul- 
fonamides in pneumonia is fading out. It 
is not necessary to have high blood levels, 
but knowing the blood levels of the drugs 
is quite helpful. They are very necessary 
with sulfapyridine because you cannot tell 
when you have given enough to be effective. 
With sulfathiazole the blood levels are not 
so necessary, and they are never so high as 
we maintain with sulfapyridine of the same 
dosage. Adequate medication is necessary, 
but excessive medication will not deal with 
desperate cases. 


Urine examinations are more necessary 
than blood levels. 


The blood urea is a useful device. We do 
this on admission. A good many patients 
with pneumococcus disease have kidney 
damage. It is of short duration, but it inter- 
feres with the proper elimination of the 
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drug. You cannot tell about that sort of 
damage by examining the urine. 

The red blood count is important but not 
necessarily essential. A careful doctor can 
see that a dangerous hemolytic crisis has 
happened by observing the patient. 


Often I am asked what I would do with a 
patient down in the Kentucky mountains where 
there is no laboratory. Would it be better to 
take a chance on the untreated pneumonia? My 
answer is always, give these drugs if the patient 
has lobar pneumonia, because none of them are 
are as dangerous as lobar pneumonia. 


Suppurating Complications: The next most im- 
portant task the doctor faces in pneumonia is 
discovering suppurating complications. The 
drugs or serum may produce fever very much 
like the fever of empyema or relapse. The drugs 
do not always abruptly stop the spread of con- 
solidation. It is not unusual to have a spread 
go on after the drugs are given. It takes continual 
careful bedside examination to find suppurat- 
ing complications when using these new reme- 
dies. Neither serum nor drugs deal satisfac- 
torily with empyema of the pleura or of the 
pericardium nor with meningitis. A helpful sign 
to the bedside doctor other than his examina- 
tion of the patient is continued pain at the site 
of pleurisy. When fluid continues to increase in 
volume it often causes pain, especially pain 
that persists where no friction rub is present. 
Pain may be due to a spreading process or ac- 
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cumulation of fluid. Recurrence of the fever is a 
hint that suppuration has occurred. Failure of 
the white blood count to fall is a hint, and, of 
course, x-ray is the most important in deciding 
when empyema has occurred. As all pleural effu- 
sions usually become suppurating fluids, fluids 
when they occur should be tapped for diagnosis 
and tapped dry if clear. 


I think there is only one contraindication to 
the use of the sulfonamides and that is the 
knowledge that with the previous administration 
of the drug the patient had a bad and danger- 
ous reaction. The definite contraindication for 
serum is a history of an allergic state. We used 
to regard age as a contraindication, but we no 
longer hold that opinion. 


Lung Puncture: I have been asked about lung 
puncture many times. For a good many years 
in connection with the diagnosis of early empy- 
ema, I advocated frequent taps, not waiting for 
x-ray evidence. I have never produced empyema 
by a dry tap or by this device of lung puncture. 


I have needled into a streptococcus abscess, or 
lung gangrene and produced abscess of the in- 
tercostal muscles but I have not ever caused 
pneumococcus empyema by a dry tap or by 
lung suction. I do not believe it is as safe a 
procedure in children as in adults but I cannot 
say just why it is not. Perhaps in a small chest 
the large vessels are more easily entered by a 
needle. 





Lobectomy for Bronchiectasis 


Rocers LEE HILL, M.p. 


Honolulu 


Laennec! in 1819 was the first person to rec- 
ognize the diseased state of the bronchi now 
known as bronchiectasis. His attention had been 
called to dilatations of the bronchi by Cayol’ 
some eleven years previously. The clinical diag- 
nosis was not positively established, however, 
until after the introduction of bronchography 
with iodized oil by Sicard and Forestier? in 1922. 
Much confusion in the diagnosis of this disease 
existed before the introduction of this important 
diagnostic aid. It has now become well establish- 
ed as a clinical entity and has been divided into 
many anatomical and pathological subdivisions. 
At the present time, however, some difficulty 


may occasionally be encountered in practice in 
differentiation between abscesses, bronchiectasis 
and cysts, although a distinction may be generally 
agreed upon in theory. 


The history of cherapy in bronchiectasis is 
marked by alternating periods of conservatism 
and radicalism. Statistics before 1922 were mis- 
leading because many cures were reported which 
were in all probability spontaneous cures of lung 
abscesses, chronic pneumonitis or even fungus 
diseases. Early recognition of the irreparable 
damage resulting from this disease and the in- 
adequacy of conservative measures led to repeated 
and courageous attempts at lung resection. These 
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radical attempts at lung resection were tempora- 
rily abandoned because of the high mortality rate 
and failure to obtain complete symptomatic relief 
in a high percentage of cases. This led to a search 
for more conservative surgical measures, such as 
phrenicectomy, pneumonotomy, oleothorax, thor- 
acoplasty, and cautery pneumonectomy. The 
failures resulting from these methods aroused 
new interest in anesthesia, diagnostic methods, 
surgical physiology of the chest and operative 
technic. More uniformly good results from lung 
resection have have been obtained as a result of 
these studies. 


Gluck* evidently considered extirpation of the 
lung for suppurative conditions as early as 1881, 
as he performed lobectomies upon animals. 
Heidenhain* was credited with the first success- 
ful lobectomy in man in 1901. Garre®-in 1912 
could find only some half dozen lobectomies re- 
corded. The procedure was discarded because of 
the high mortality rate until after World War I. 


Graham® revived interest in thoracic surgery 
in 1918 with his epochal studies on surgical phy- 
siology of the chest while working with the 
empyema commission. With this revival of inter- 
est in thoracic surgery, lobectomy was again 
considered as a therapeutic measure for bron- 
chiectasis. The immediate high mortality rate 
discouraged advocates of this procedure and as 
late as 1924 Tuffier? said that he had never 
completely cured a case of bronchiectasis. The 
pessimistic outlook at this time in the surgical 
treatment of bronchiectasis was responsible for 
the following statement by Samuel Robinson® in 
the presidential address before the 1922 meeting 
of the American Association for Thoracic Sur- 
gery: “It has always been my belief that the 
greatest triumph in thoracic surgery will be the 
surgical eradication of this deplorable disease 
( bronchiectasis)”. 


The introduction of bronchography- with 
iodized oil during this period aided in mapping 
the extent and distribution of the disease. The 
discovery of this important diagnostic aid stim- 
ulated the repeated attempts at lung resection 
despite high mortality rate. Lilienthal®, a pioneer 
in lobectomy, reported 10 deaths in 17 lobectomies 
in 1925. Brunn!®, in 1929, reported six cases with 
one death, operated upon by a one-stage method 
modeled after that Lilienthal and Garre. These 
favorable reports, followed shortly after by the 
introduction of the hilum tourniquet by Shen- 
stone!!, marked a turning point in the develop- 
ment of the operation on this continent. 
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The control of respiratory disturbances during 
operation by the administration of anesthetic gas 
under positive pressure and the control of hem- 
orrhage from the hilar stump by the tourniquet 
left the remaining hazard, overwhelming infection 
of the pleurae and mediastinum, still to be solved. 
Alexander? developed a protection against this 
hazard in creating a protective inflammatory bar- 
rier against subsequent infection by causing the 
undiseased lobe of the lung to become adherent 
and then removing the diseased lobe at a later 
date. By this two-stage method he reduced the 
mortality rate to well below 20 per cent. 


In 1932, Graham, Singer, and Ballon! studied 
212 cases of bronchiectasis treated by lobectomy. 
They found a mortality rate of approximately 
50 per cent, with failure to attain complete symp- 
tomatic relief in 50 per cent of the survivors. 
Alexander? in 1933, collected data revealing a 
mortality rate of 53.4 per cent in 127 cases of 
lobectomy by general surgeons as compared with 
a mortality rate of 21.5 per cent in 115 cases of 
lobectomy by surgeons more familiar with the 
technical problems and difficulties involved in 
thoracic surgery. Recent reports in the literature 
reveal a marked reduction in the mortality rate. 
Churchill!?, Graham’, O’Brien’* and Lindskog™ 
have reported series of cases with mortality rates 
of approximately 5 per cent. Edwards!®, Sauer- 
bruch'? and Holst!’, in a fairly large series of 
cases, had a mortality rate well below 12 per 
cent. It is therefore safe to conclude that a mor- 
tality rate of less than 10 per cent may be antici- 
pated in uncomplicated cases of bronchiectasis 
with symptomatic relief in the majority of these 
cases. 


Failure to obtain complete symptomatic reliet 
has led to a more complete and detailed study of 
the various anatomical and pathological aspects 
of the disease. The general acceptance of the 
lingula segment of the left upper lobe of the lung 
as the homologue of the right middle lobe has 
modified some authors’ conception of the ana- 
tomical distribution of bronchiectasis. Sauer- 
bruch’s original studies upon autopsy specimens 
in which he described this anatomical distribution 
of the disease has never received the attention it 
deserved. The important point under considera- 
tion at the present time is whether bronchiectasis 
must necessarily involve the entire lobe of a lung. 
The lobe has always been considered the surgical 
unit of the lung because of certain well defined 
external fissures. The convenience of these fis- 
sures, rather than the underlying pathological 
distribution of the disease, has been responsible 
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for defining the aieas for pulmonary resection. 
This attitude may have to be altered in the light 
of more recent findings concerning the anatomical 
distribution of the disease. The well established 
fact that the lingula of the upper lobe of the left 
lung may be involved independently has been 
responsible for the theory that the bronchopul- 
monary segment may eventually replace the lobe 
as the surgical unit of the lung. Churchill?® in 
reporting 86 cases of bronchiectasis subjected to 
surgery states that the disease was limited to the 
confines of a single lobe in only 20 per cent of 
the cases. He further states, that by improved 
technical details in bronchography, the lingula 
has been demonstrated to be involved sufficiently 
often with the left lower lobe to demand resection 
in 80 per cent of cases. In 47 cases of lower-lobe 
bronchiectasis Myers and Blades” discovered 57 
per cent to have involvement of the lingula of 
the left upper lobe. O’Brien’? made a similar 
observation on 40 per cent of 11 cases studied. 
Bronchiectasis may involve the middle lobe with- 
out associated involvement of the lower lobe as 
evidenced by case reports of Whiteside?’, Over- 
holt?? and Churchill.® Churchill’® advocates the 
resection of diseased bronchopulmonary segments 
rather than continuing with removal of entire 
lobes as unit structures. 


In order to expect complete symptomatic relief 
following operation the extent of the disease must 
be accurately determined. This may be done by 
careful bronchography with iodized oil. X-rays 
made in the oblique as well as the anterior posi- 
tion will delineate the lingula and the right middle 
lobe accurately. Failure to recognize the extent 
of the disease will be reduced to a minimum. 


Eloesser”* first reported removal of both lower 
lobes in bilateral bronchiectasis in 1933. Over- 
holt?* removed both lower lobes and the middle 
lobe in 1937. Recently Graham** has reported the 
most extensive removal of lung tissue to date, 
namely, both lower lobes, the right middle lobe 
and the lingula of the left upper lobe. Total 
pneumonectomy for unilateral bronchiectasis has 
been repeatedly demonstrated to be a feasible 
procedure. 


The following case report reveals the inade- 
quacy of the more conservative surgical measures 
used in the treatment of bronchiectasis. 


Case 1. The patient, a Caucasian-Portuguese 
male, 814 years of age, was first seen in March 
1936. The chief complaint upon admission to 
Children’s Hospital was cough with production 
of foul sputum. The onset began 5 years pre- 
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viously at which time he bit a thermometer in two 
and swallowed the mercury-tipped end. There 
was some coughing, dyspnea and cyanosis at the 
time followed by what was thought to be a mild 
pneumonia. For a period of one year he remained 
symptom free. He then began to have attacks of 
fever, cough and expectoration of large amounts 
of foul smelling greenish sputum. These symp- 
toms gradually increased in severity and for five 
months prior to admission he had been bedridden 
with continuous fever. He expectorated two cups 
of sputum a day, lost weight and became very 
pale. Examination upon admission to the hospital 
revealed a frail, pale, anemic boy who was con- 
stantly coughing and expectorating large amounts 
of very foul sputum. The fingers were markedly 
clubbed and the right lower lung revealed a 
foreign body with multiple chronic abscesses. 


A two-stage operation was performed in March 
1936 with removal of the thermometer bulb and 
a cautery pneumonectomy of a portion of the 
lower lobe. Following recovery his cough and 
expectoration diminished markedly and he im- 
proved generally. He now has a bronchial fistula 
with X-ray exidence of bronchiectasis following 
lipiodol instillation. His relatives have steadfastly 
refused further operative procedures. 


Edwards in a recent article has summarized 
his indications for lobectomy as follows: “Pa- 
tients between the ages of 4 and 40 (and excep- 
tionally older) with bronchiectasis which is 
reasonably localized and infected and in whom 
there are no serious general contraindications, 
should be considered as candidates for radical 
excision of the portion of the lung affected”. This 
viewpoint is generally accepted at the present 
time. Since children tolerate intrathoracic opera- 
tions particularly well it is advisable to subject 
them to an early operation before irreparable 
damage is done. 


An abstract of a case of bronchiectasis subject- 
ed to lobectomy with satisfactory result follows: 


Case 2. A Samoan female 25 years old was 
first admitted to the City and County surgical 
service of Queen’s Hospital on June 10, 1940. 
Chief complaint was persistent cough with 
large amounts of purulent sputum. Patient stated 
she had an attack of pneumonia at 3 years of age. 
This was followed by a chronic cough with in- 
termittent production of moderate amounts of 
sputum. She was sent to Leahi Home in 1934 
where the condition was diagnosed as nontuber- 
culous bronchiectasis. For 2 years prior to ad- 
mission there was a definite increase in. the 
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amount of sputum. She stated that there was from 
1 to 2 cups per day and that it had a very foul 
odor which was offensive to family and friends. 


Examination disclosed a tall thin female ob- 
viously weak and having frequent paroxysms of 
coughing. The fingers were moderately clubbed. 

sronchograms revealed dilatation of the terminal 

bronchi of the lower lobe of the left lung. A 
diagnosis of bronchiectasis of the left lower lobe 
was made and excision of the diseased tissue was 
advised. 


Operation was performed on June 28, 1940 
with the assistance of Dr. James Judd. With in- 
tratracheal cyclopropane anesthesia an incision 
was made on the left side beginning at the level 
of the fifth rib close to its vertebral attachment 
and extending anteriorly over the level of the 
sixth, seventh and eighth ribs to the anterior axil- 
lary line. The sixth, seventh and eighth ribs were 
divided close to their corresponding vertebrae 
and the pleura was entered in the seventh inter- 
space. A partially atelectatic left lower lobe was 
found. A good many troublesome adhesions were 
found between the lower lobe and the diaphragm. 
The phrenic nerve was crushed as it coursed over 
the pericardium. The inferior pulmonary liga- 
ment was divided and mobilization of the lobe 
was accomplished by cutting the adhesions be- 
tween claraps. A transfixion ligature of heavy 
catgut satisfactorily controlled bleeding until in- 
dividual ligation of the hilar structures could be 
accomplished. Several reinforcing sutures were 
placed through the open surface of the amputated 
hilus. The chest was closed by pericostal sutures 
ot catgut after a catheter had been inserted 
through a stab wound in the ninth interspace. 


Following the operation pneumonia developed 
which responded to sulfathiazole therapy. Evi- 
dence of empyema was detected on the sixth day 
and this was followed by a bronchial fistula. The 
cough diminished gradually, production of spu- 
tum decreased markedly and the fistula slowly 
healed. Eight months after operation she had no 
cough and no sputum; she felt much stronger, 
and had gained 20 pounds in weight. An X-ray 
of the chest after instillation of lipiodol revealed 
the space once filled by the lower lobe to be filled 
by expansion of the upper lobe and a rise of the 
paralyzed hemidiaphragm. 


There is no unanimity of opinion as to the 
selection of the proper operative procedure in 
excising diseased lung tissue in bronchiectasis. 
The single-stage procedure may be used in select- 
ed patients, provided particular attention is de- 
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voted to careful hilar dissection with individual 
ligation of the blood vessels and bronchi. In other 
patients the multiple-stage method may be not 
only advisable but imperative. 


Much progress has been made toward the solu- 
tion of the many difficulties encountered in ex- 
cision of diseased segments of lung in bronchiec- 
tasis. This has been due to many factors. Im- 
provement in diagnostic procedures, careful se- 
lection of patients, proper preoperative and post- 
operative care of patients, repeated bronchoscopic 
aspirations, improvement in methods of anes- 
thesia, and refinement in operative technic have 
all been responsible for the reduction in mortality 
rate from 50 per cent to 5 per cent in the last 
10 years. Statistical evidence reveals the gratify- 
ing fact that complete symptomatic relief may be 
expected in a majority of patients subjected to 
lobectomy. 


SUMMARY 


. Conservative surgical measures are inadequate 
in the treatment of well established bronchiec- 
tasis. 


A case of bronchiectasis treated by lobectomy, 
with relief of symptoms for the first time in 
twenty years, is reported. 


. The excision of diseased lung tissue in bron- 
chiectasis should be considered more frequent- 
ly as a result of the marked reduction in 
operative mortality rate. 
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Strabismus Under the Social Security Program 


How arp FE. CRAWForD, M.D. 
Hilo 


Since 1937 the Hawaii Territorial Board of 
Health, using funds of the Social Security Pro- 
gram for Services to Crippled Children, has 
sponsored the correction of eye defects (prin- 
cipally strabismus, congenital or juvenile cataract 
and ptosis) in individuals under 21 years of age 
belonging in the indigent or semi-indigent class. 
This program has been in operation for two 
years on the Island of Hawaii and this paper is 
an attempt to analyze our results as they applv 
to strabismus up to the present time. 


Certain results are tangible and can be easily 
evaluated. Improvement of vision and improve- 
ment of the angle of the squint can be measured 
quite accurately. [mprovement of cosmetic ap- 
pearance is a very real factor, but cannot be 
measured. Increased cooperation of the patient's 
family through knowledge of successful cases is 
a valuable achievement. It is not without signi- 
ficance for the future of medicine that parental 
consent formerly very difficult to obtain is now, 
since the institution of this service, a matter of 
routine in most instances. There is no question 
that financial considerations played a very signi- 
ficant part in preventing early correction of stra- 
bismus. The importance of this delay will be 
apparent later. 


This series covers 21 cases operated upon 
between January 1939 and January 1941. Some 
of these are too recent to permit evaluation of 
the permanent results. 


The degree of deviation in most cases is given 
in prism diopters as determined by the cover test 
of Duanel. This method is more accurate than 
measurement on the arc of the perimeter. In 
certain instances, it had to be given in degrees 
from the perimeter as the squinting eye did not 
have proper fixation and the cover test could not 
be used accurately. 


Analysis of each individual case is given in the 
accompanying table. The operations used in the 
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comitant cases were all resections and/or advance- 
ments when increased action was desired, and re- 
cessions where limitation of action was indicated. 
It is not within the scope of this paper to discuss 
the merits of other procedures. The methods used 
have been satisfactory in my hands; other meth- 
ods will doubtless prove equally satisfactory to 
other surgeons. 


Visual improvement in these cases will be given 
first, as this is considered the most important 
factor. No case is classified as improved on the 
basis of minor increase in the acuity of vision. 
There were 10 cases in which such improvement 
could be expected. The others either had good 
vision in each eye, that is, they were cases of 
alternating strabismus, or they had the central 
vision destroyed in the squinting eye by disease, 
in which case no improvement could be antici- 
pated. In five of these 10 cases significant 
improvement occurred, one returned to normal, 
and one lost its improvement, the squint recurring 
due to the child losing its glasses. Children with 
vision of 20/200 or worse showed only moderate 
improvement. The one child whose vision im- 
proved to normal had vision of 20/50 before 
operation and was only four years of age. One 
child was too young for visual acuity tests be- 
fore operation for a paralytic squint and moved 
to Kauai shortly after. 


The second factor to be considered is improve- 
ment in the angle of the squint. Permanent 
improvement in this angle was obtained in every 
case but one. This girl had loss of macular 
function due to disease, and while the immediate 
post-operative result was good, the angle of 
squint is at present almost the same as at the time 
of operation. Ten cases had no strabismus when 
last measured. One child had a considerable over- 
correction of internal strabismus with resulting 
external strabismus after operation, but this 
regressed with orthoptic training and the eyes 
are now straight. Parenthetically, it may be stated 
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that over-correction of internal strabismus is 
usually not a serious matter because of the 
great power of convergence. There were no cases 
of hypermetropia requiring surgery. Surgery on 
the vertical muscles is indicated only when there 
is weakness of a specific muscle or muscles and 
none such were found in this series. There was 
apparent cure of the angle of squint in 50% of 
the cases. 

The third factor, cosmetic improvement, can 
be demonstrated best by lantern slides. 


before going further with the discussion of 
this subject, it is necessary that certain points 
be understood, particularly with regard to un- 
ilateral, as distinguished from alternating, squint. 
When one eye turns in—for practical purposes 
we need only consider internal strabismus here— 
and the child has not reached the age where 
good central vision has become established in 
the squinting eye, such vision will never be es- 
tablished as long as the deviation is not corrected, 
either by glasses, surgery, orthoptic training or 
a combination of two or all of these measures. 
We all know of atrophy caused by disuse of a 
muscle—this is not the same as atrophy due to 
non-use of the macular elements, but the resembl- 
ance is close enough to illustrate the point. 
Furthermore, if the eye, up to the age of six years, 
has been turned, recovery of useful vision is 
extremely difficult to obtain in most instances. 
This condition is known as amblyopia ex anopsia. 

It may be noted in the accompanying table that 
only two of the children in this series were under 
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six years of age, hence those with amblyopia ex 
anopsia had it well established and great visual 
improvement could not be expected. This is where 
the program falls down, in that the younger 
children are not reached and their deviation cor- 
rected before serious amblyopia develops. To find 
the younger child some plan of education is need- 
ed. Physicians conducting infant and pre-school 
examinations, nurses and others concerned should 
be informed in this matter. 

Many physicians and most of the laity believe 
that a child will outgrow a squint. This is a very 
serious drawback to its early correction. Parents 
of these children also frequently believe the child 
is too young to have an eye operation. This is 
never the case if the usual indications for surgery 
have been established. From a practical stand- 
point, such indications, excepting in paralytic 
cases, can seldom be determined before the child 
is two years of age, since accurate refraction is 
seldom possible before then, and without it 
surgical correction can only be haphazard. 
Glasses will frequently correct a convergent 
squint, and they should be used early, for after 
the squint has hecome established and suppression 
of binocular vision has occurred, they do not 
do much good. All too often the child is given 
glasses which do not cure the defect immediately ; 
the parents feel the child will eventually recover 
because of the lenses, further treatment is de- 
layed, and finally they get used to the presence 
of the strabismus and fail to have anything 
further done. It is much easier to get patients 
to correct a new defect than an old one. 





Name Age Sex Corrected -viati 
i g : Pinion Deviation 


Refraction Operation Results and Remarks 





1. GY. 16 M 20/25 


Alternating 
20/30 


exotropia. 
Prefers rt. 
25d, 35d. 

4d Rh: False 
projection. 
Comitant. 


CHA 
Mixed A 
Rx 


1-11-39 1-21-39: Esophoria 7d dis- 
tance, orthophoria near. 
Diplopia due to false pro- 
jection. 


5-6-39: Diplopia disappear- 


ed. 

5-8-40: Orthophoria for dis- 
tance & near but weakness 
of left external rectus, evi- 
dent on turning eyes to left. 





20/20 
20/200 


Lt exotropia 
35d, 30d. 
Comitant. 
Macular 
choroiditis 


1-18-39 2-11-39: dis 


tance, 7d 


Exotropia 4d 
near. 





20/20 
20/200 


Lt exotropia 
& hypertropia, 
25°, 10° for 
distance, 15°, 
5° for near. 
Comitant. 


H 
Aphakia 


3-31-39 9-30-40: Exotropia 10d dis- 
tance, none for near. Small 
cyst of conjunctiva at site of 
incision over internal rectus. 





d =prism diopte) 

H =hyperopia 
M=imyopia 
Rx=lenses prescribed 


é . 
Legend: ° =deyree 


l’=vision 


OD=right eve 


25 


X=e.rotropia 
h=hypertropia 
OS=left eve 


E =esotropia 
=compound 
Az=astigmatism 





HAWaAt MEDICAL JOURNAL 


SEFTEMBER, 1941 





Vame 


Corrected 


Ser ves 
ye Se Iision 


Deviation Refraction Operation 


Results and Remarks 





| a. 


10 = 20/20 
20/200 


Lt exotropia H 6-14-39 
comitant 4:50 
20° on Rx 


perimeter. 


8-26-40: Poor fixation OS. 
Eyes appear straight near & 
distance. At times appears 
to have exophoria. 





? 
Too 
young 


Lt esotropia 6-16-39 
Paralysis 

of left 

abducens. 


Noncomitant 


7-10-39: Eyes appeared 
straight in primary position. 
Apparent exophoria ~“& rt 
hyperphoria for distance. 
Moved to Kauai. 








Fingers 


Rt exotropia 
25d, LH of 10d. 
Comitant. Old 
chorioretinitis. 


1-18-41: 20d exotropia for 
distance; 20d exophoria for 
near. 





20/20 
20/200 


Lt esotropia 
Paralysis 
abducens. 
Contraction 
of internal 
rectus. 
Noncomitant 


10-10-39: 15d of exophoria 
for near. Eyes straight ex- 
cept on looking to left. 
10-19-40: Vision improved to 
to 20/50 OS. 





Altegnating 8-28-39 
exotropia. 

25d for near 

& distance. 


Comitant. 


2-8-41: 5d exophoria for 
near, none for distance. 





Alternating 
exotropia 
35d, 40d. 
Comitant. 


11-14-39: Orthophoria for 
distance, exophoria 10d for 
near. 

5-4-40: Exotropia 13d dis- 
tance, 18d near, comitant. 
Left hypertropia 3d near, 4d 
distance. Increases with eyes 
down & to left. Weakness of 
left inferior rectus. 





Lt esotropia 10-13-39 
20d distance 
30d near 


Comitant. 


5-13-40: Eyes straight for 
distance & near. Good range 
of convergence & divergeuice. 
VOD (20/15), OS (20/20). 

2-11-41: Lost glasses last 
October. Now has esotropia 
and vision 20/200 in left eye. 
To have orthoptic training. 





Slides 
11 & 12 


20/25 
20/30 


Lt esotropia 10-13-39 
four months 

duration. 

35d near, 

40d distance 


Comitant. 


3-21-40: Orthophoria for 
near & distance. VOD 
(20/20), OS (20/25) 





. J.C. 


Slides 
13 & 14 


Alternating 
esotropia 
30d near & 
distance, 
Rh 10d. 


Comit*"t 


12-6-39: Eyes straight for 
near & distance with glasses. 
10-24-40: Esotropia 10d, 
right hypertropia 11d. Father 
will not allow glasses to be 
worn. 





Legend: 


d =prism diopter 
H=hyperopia 
M=myopia 
Rx=lenses prescribed 


° =deyree 
“=vision 
OD=right eye 


X=e.rotropia 
h=hypertropia 
OS=left eve 
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E=csotropia 
C =compound 
A=astigimatism 
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Corrected 


Name Age Sex Vision 


Deviation 


Refraction Operation 


Results and Remarks 





. M.B. 4 F 20/50 


Rt esotropia 
20d distance 
40d near. 
Comitant 


CHA 12-20-39 


No Rx 


2-7-40: Exotropia of 15d 
distance; 5d near at times 
phoria for near. Orthoptic 
training started but could 
not be continued because of 
distance of patient from 
Hilo. 

12:5-40: No phoria for dis- 
tance, only 2d esophoria for 
near. Vision OD 20/15, OS 
20/15. 





Rt esotropia 
30d distance 
45d near. 
Comitant 


3-13-40: E=10d L’=15d 


(tropia). 
1-20-41: E=10c E’=10d 


(tropia) VOD 0. 400 





Lt esotropia 
22° on peri- 
meter. 
Comitant 


3-8-40: Eyes straighc for 
distance & near. Poor fixa- 
tion. Cannot use prisms. 
1-23-41: Orthophoria for 
distance & near. Vision OS 
20/200. 





Alternating 
convergent 
comitant 

50d distance 
35d near. 


4-26-40: E=12d, Lh=4d dis- 
tance; X’=2d, Lh=3d for 
near. 
1-29-41: Esotropia of 10d for 
distance; E’=O Lh=5d for 
near. 





Rt esotropia 30° 
on perimeter. 
Poor fixation 
Weakness of rt 
external rectus. 
Non comitant. 


H 
CHA 
No Rx 


3-22-41: VOD 20/400, VOS 
20/25—. No squint can be 
measured by cover test. Fix- 
ation poor. Appears to be 5° 
of esotropia on perimeter. 





Lt esotropia 
35d distance 
and near. 

OS macular 
degeneration 


CMA 
Rx 
Lt high 
aniso- 
metropia 


9-27-40: Esotropia of 15d 
distance, 20d near. Left 
hypertropia of 5d distance & 
near. 





Alternating 
exotropia 
X=47d, LH=5d 
Phoria for near. 
Comitant. 


-12-10-40: Phoria at times of 
30d. Hyper persists. 





Alternating 
convergent 
comitant 
E=20d, E’=45d 
Left hyperphoria 
5d for near. 


10-28-40: Esotropia 15d for 
near & distance. 
11-23-40: Esotropia 10d for 
near & distance. Orthoptics 
not practicable. 





Left convergent 
Comitant 

30d distance 
40d near 


12-31-40: Eyes appear 
straight in primary position 
for near and distance. Eso- 
phoria of 5d for distance. 

1-30-41: No tropia for dis- 
tance or near. VOS 20/200. 





d =prism diopter 
H=hyperopia 
M=myopia 
Raalenses prescribed 


° =degree 
V =vision 
ODz=right eye 
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X=e-xotropia 
h=hypertropia 
OS=left eye 


E=esotropia 
C =compound 
A=astigmatism 
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DISCUSSION 
Forrest J. PINKERTON, M.D. 

Dr. Crawford is to be congratulated, not only 
on his excellent work, but because he recognizes 
the benefits made possible to a large number of 
people who, were it not for these corrective proce- 
dures, would go throughout their lives with a mal- 
position of their eyes. 

[ agree with Dr. Crawford that the financial 
side has played a significant part in keeping these 
patients from coming to us for assistance. It 
seems but yesterday that ophthalmologists were 
doing eye muscle operations in only a small per- 
centage of cases needing this service. Education 
and progressive attitudes are mainly responsible 
for the desire to have these corrective procedures 
done. A few years ago the response was indif- 
ferent and doubtful. The medical profession must 
assume some responsibility for the backwardness 
of a few years age and even today parents not 
infrequently are advised by their family doctor 
not to have surgery done, to wait until the child 
is seven, eight, nine or ten, as the child may be 
expected to outgrow the condition without sur- 
gery. When an operation is finally consented to, 
the most we can expect in a large percentage of 
these older patients is cosmetic improvement. The 
deviating eye will as a rule suffer permanent da- 
mage so far as vision is concerned and this is 
increasingly true the older the child becomes. 

No child is too young to permit a reliable find- 
ing and correction if the ophthalmologist is given 
an opportunity to do an examination. Glasses may 
be successfully prescribed as early as one year and 
it is vital that the refraction be done under atro- 
pine. The examiner can reliably ascertain which 
patient can be benefitted by glasses and which 
will require some sort of surgery. When surgery 
is decided upon it should be done soon. 

Dr. Crawford touched upon orthoptic training. 
Surgery alone is not the answer. In my cases as 
many as possible are kept under observation and 
postoperative training. It is not all orthoptic train- 
ing either. By constant effort we make both child 
and parent eye conscious. The kind of orthoptics 
I am referring to is far from the racketeering 
which the profession condemns. Orthoptic train- 
ing should have for its purpose a sincere desire 
get as much as possible out of each eye and the 
combined use of both eyes. We teach them to fuse, 
to develop abduction and adduction. Above all we 
try to teach them what is desirable and expected 
of their eyes. We teach them to read accurately 
and carefully. Because so many of these patients 
read poorly they are unsure of themselves and 
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hesitant. It is apparent that patient sincere effort 
in training is as necessary as the most perfect 
surgical procedure. In this respect the program of 
the Bureau of Crippled Children, in my opinion, 
has not adequately done its job. 


I think the government is stretchiug a point 
when it suggests that it is paying an adequate: fee 
for this service. The fee for the surgical procedure 
alone is small considering the surgeons’ training 
and ability, and while in private practice we might 
not expect payment from this same class of patient 
it has always irked me when a social service 
worker claims they are doing the whole job. In 
my opinion the ophthalmologist in pre and post 
operative cases makes a gratuitous contribution 
equal to what he receives for the surgical proce- 
dure. I have in mind many cases that come into 
the office twice weekly, not for weeks but months, 
for education and muscle training. 


I have checked over 96 case records. I have used 
a modified cinch type of operation in many of 
these cases and a guarded tenotomy or recession 
of the opposing muscle at the same time. Every 
one of these patients has had careful and repeat- 
ed refractions under atropine, has had trial 
periods of orthoptic training, and glasses. The 
majority of these patients had less than 20° squint, 
either convergent or divergent. The remainder had 
as a rule more than 20° squint, of one type or 
another, which criterion I have adopted as a guide 
in determining the type of operation to perform. 
The same procedure in preoperative and post- 
operative care is followed in all cases. 


Approximately 66% of my cases fall in the age 
group below 10 and of this group most of them 
are between the ages of 4 and 8. This indicates 
that parents are seeking correction for their chil- 
dren at an earlier age than a few years ago. It 
would be more certain of a more perfect result, 
not only as to fusion and vision, but a more per- 
manent correction as well. 


You may get the idea from my remarks that 
I am critical of the program. I am critical of no 
part of it except the assumption on the part of 
the government that it alone is paying the bill. 
The fact that the hospital, operating room and 
supplies while in the hospital are paid is probably 
the main reason why patients agree to early 
surgery. In this respect the program pays in full. 
The fee basis for cases is correct, but it should be 
flexible enough to permit latitude in its applica- 
tion to the individual patient depending on the 
amount of work done, time consumed in pre- 
operative care, etc. 
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Dermatologic Lesions vs. Syphilis 


Harotp M. JOHNSON, M. D, 


Honolulu 


(Colored Lantern Slide Demonstration) 


During recent years color photography has 
heen accepted for teaching purposes in the main- 
land medical schools. It has been a fairly satis- 
factory method in demonstrating detail and ob- 
jeetive findings not available in the older black 
and white photography. 


Since Kodacnrome and Dufaycolor came into 
vogue more natural color transparencies of all in- 


teresting and unusual cases is possible. Color 
photography has been ideal for dermatological 
and syphilologic entities. The clearness of the 
lesions with natural color demonstrates in many 
cases the exact replica of cutaneous lesions. The 
presence of pigmentation, atrophy, cicatrization 
versus ulceration, infiltration and papular-no- 
dular lesions of the hypoderm, can be present- 
ed to the observer with uncanny accuracy. 


Artificial light is probably the best type of 
illumination for taking colored pictures. It is 
necessary with artificial light to have flat light- 
ing with the patient equally lighted from both 
sides of the camera. 


Schiller (1) has devised a serviceable appara- 
tus for color photography. It consists of an 
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aluminum bar 10 in. long with a 5/32 in. hole 
in center for the ordinary camera—Argus, East- 
man or Leica. At each end, this bar bends up- 
wards 3% in. and over 3 3/4 in. to clear the 
barrel of the lamps, and a swivel joint attaches 
an “L” 4 in. long. At the back of the “L” are 
mounted two sockets, each holding a General 
Electric R-2 photo flood bulb. The sockets are 
wired together to a ten foot extension cord for 


Queens Hospital Photographic Service 


110 volts. The entire apparatus can be held in 
the hand as close as possible to the patient, or 
mounted or a tripod or table. 


When ready to use, the camera is attached to 
the center of aluminum bar, the lights are turn- 
ed on and the reading taken on the exposive 
meter. 


During the recent Territorial Medical meet- 
ing, the author demonstrated colored pictures 
illustrating similarities between many dermato- 
logic lesions and syphilis. The entire series of 
photographs presented was taken by the ap- 
paratus described. 


REFERENCE 


1 ScHILLER, ARTHUR E.: Natural color photography of 
the skin. 4rch, Dermat and Syph. 41: 527-529, 1940. 





Psychosis With Huntington's Chorea 


CLINICO-PATHOLOGICAL REPORT OF A CASE 
RicHArp DEMONbRUN KEPNER, M. D. 
Kaneohe, Oahu 
(ABSTRACT) 


Rarely does or.2 have the opportunity to study 
a patient with Huntington’s chorea clinically 
and by encephalography and later to correlate 
these findings with those demonstrable at ne- 
cropsy. Stone and Falstein found in the literature 
from 1841 to 1935 reports on the pathology of 
only 159 cases of Huntington’s chorea and 16 
cases of chronic progressive chorea. It seems 
worthwhile therefore to report a case which we 
were fortunate enough to be able to study re- 
cently. 


A clinico-pathological study of a case of Hun- 
tington’s chorea was made over a peridd of 21 
months. The patient herself gave an unconfirmed 
family history of this rare, familial, and hereditary 
degenerative disease of the basal ganglia and cere- 
bral cortex. Characteristic bizarre jerking cho- 
reiform movements of face, trunk, and all ex- 
tremities were present. Mental changes with pa- 
ranoid delusions and some deterioration were 
present. 


Encephalographic studies suggested (1) mo- 


derate symmetrical internal hydrocephalus; (2) 
questionable x-ray evidence of decrease in size 
of the caudate nucleus bilaterally, more marked 
on the left ; (3) marked localized cortical atrophy 
of both frontal lobes. 

Significant autopsy findings were: (1) mark- 
ed chronic proliferative hyperplastic leptomen- 
ingitis ; (2) marked generalized cortical atrophy 
of the cerebral hemispheres ; (3) marked localiz- 
ed atrophy of the caudate nucleus and putamen 
bilaterally; (4) moderate generalized internal 
hydrocephalus. There was no evidence of cere- 
bral arteriosclerosis. 


Histopathological examination of the cau- 
date nucleus showed an almost complete absence 
of ganglion cells, the few remaining ones being 
mere shadows. There was much round-cell in- 
filtration, with some satellitosis and neurono- 
vhagia. 

Discussion by 
Ralph B. Cloward, M.D., Honolulu. 
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EDITORIALS 


“The Bulletin is dead. Long live the Journal.” 


Establishment of the Hawai MepicaL Jour- 
NALSignalized by the appearance of this Number 
1 issue of Volume 1, should not be considered an 
end in itself—even though it represents the ful- 
fillment of an aspiration which certain members 
of the profession have long kept alive. 


This is a beginning, rather than an end at- 
tained, and it behooves the staff and the rest of 
the profession to pause to consider of what it 
is the beginning—what is the task to which the 
career of the JouRNAL must be dedicated if it is 
to justify its existence. 


Our medical friends from the Mainland, who 
from time to time have visited Hawaii, have 
been, with a reassuring degree of unanimity, 
most complimentary in their estimation of the 
quality of medicine practiced in the Islands, and 
of the standards maintained by the profession 
of Hawaii as compared with those of similar 
sized population groups elsewhere in the Unit- 
ed States. With justifiable pride, the profession 
here can point to items of individual and group 
accomplishment which have contributed to the 
well-being and progress of the community. More 
often than not, however, it has been individual 
rather than collective effort which has won re- 
sults—and seldom if ever has the full force of 
the whole, united medical profession of Hawaii 
been exerted to the full measure of its capabi- 
lities. 


Any factor which tends to marshal and direct 
this power of a united profession is to be wel- 
comed, and such a factor for good in Hawaii, 
the JOURNAL well may be. 


Knowledge is a source of power, and the dis- 


semination of knowledge is one task to which 
the JOURNAL is dedicated,—not especially gener- 
alized knowledge of the sort which can be gain- 
ed from perusal of the old established national 
medical journals, but more particularly know- 
ledge pertaining to medicine in Hawaii, that all 
in our profession here and others who may care 
to read may know what are our problems and 
what is being done to solve them. There is some- 
thing about words put down in black and white 
on paper which crystallizes thought and makes 
usable and effective ideas which, conveyed by 
spoken word, escape from mind and memory 
all too soon. 


The JouRNAL should be a medium by which 
the minds of our confreres may be brought into 
focus on problems which concern us all,—prob- 
lems having to do with better standards, better 
practice, better health regulations, better laws. 
Too much of the thinking for the profession in 
the past has been done by too few. More en- 
lightenment, more interest, more opinions should 
improve the quality of our thought, and aug- 
ment the effectiveness of our influence. 


The JouRNAL should also be a means through 
which the effective participation of the profes- 
sion in community tasks, such as the defense 
programs, public health education, and com- 
municable disease control, may be improved. In 
such matters, through lack of information, the 
efforts of doctors fully willing to put their 
shoulders to the wheel, have not been fully uti- 
lized. 


If to the betterment of the profession, and to 
the betterment of Hawaii, the efforts of the 
present and future editorial staffs are dedicated, 
the success of the JOURNAL is assured. 
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A SUGGESTED PLANTATION HEALTH 
COOPERATIVE PLAN 


An essential factor in a truly cooperative plan 
is a consciousness in those who would cooper- 
ate of the need for cooperation, and the assump- 
tion of the initiative by the potential coopera- 
tors. 


When the cooperative is the brain child of an 
outsider, whether this be an employer or a “so- 
cially minded” third party with or without a 
personal axe to grind, the essential factor of 
true cooperation is likely to be lacking. 


One’s personal health, even in these days of 
diminishing individualism, is usually considered 
to be one’s own personal business, with certain 
exceptions which exist for good and sufficient 
reasons; and the time-honored relationship be- 
tween the patient and his doctor is one not light- 
ly to be foregone, or one to which even the most 
paternalistic employer should be freely admit- 
ted, since such admission sometimes brings into 
the picture, with conflict, factors which might 
be good for the employer but not for the em- 
ploye or vice versa. 


The definition of purpose as stated in the sug- 
gested Plantation Health Cooperative Plan pro- 
spectus at hand would seem to assume that “ade- 
quate and complete health protection to all plan- 
tation employes who are earning more than $100 
a month” is not now available. This is open to 
question,—if true, we hadn’t noticed it,—but it 
appears that nu more adequate or complete health 
protection is to be offered,—just the same old 
set-up but at cut-rate fees. 


The “need” does not appear to be overpower- 
ing. The refusal of some employes earning $90 
a month to accept a raise because if they received 
more than $100 a month they would have to 
pay for medical attention is an intriguing 
thought and one which might suggest need for 
psychiatric service; but under the plan proposed 
the same obligation would obtain, even though a 
cheap service is contemplated. 


As for employes not availing themselves of 
present available services and neglecting minor 
injuries and diseases because of the expense, is 
there really any evidence of this? More than a 
casual and unsupported statement that “these 
factors tend to break down morale and decrease 
efficiency” is needed to convince. There are peo- 
ple still who believe that paternalistic devices do 
more to impair efficiency and morale than situa- 
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tions which require that a man stand on his own 
two legs and reap the consequences of his own 
misdeeds or neglect. And after all, if it is really 
a question of irnproving morale and efficiency, 
aren’t the plantation doctor’s fees a peculiar point 
of departure? 


The plan offers nothing new except, (1) a fix- 
ed charge per month which is advantageous in 
that it permits the bread winner to budget for 
health needs, and (2) (and here is the “come- 
on”), cheaper medical care. Now, in medical 
care as in groceries, or clothing or automobiles, a 
cheaper cost is always reflected in cheaper qual- 
ity. In all the studies that have been made of the 
costs of medical care, there are no data to bear 
out the assumption that the costs of good medi-. 
cal care are exorbitant or that doctors by and 
large are overpaid. Good equipment, good ma- 
terials, good diagnostic equipment and proce- 
dure, and good treatment are expensive. Yet every 
scheme for correcting the cost of medical care 
eventually gets around to the proposal to cut the 
physicians’ fees,—and so it is with this inspired 
cooperative. When all is said and done, it boils 
down to the same hospitals, the same patients, 
and the same doctors—but working for lower 
fees. And with that the case, had the doctors the 
patience of Job, the honesty of the man Diogenes 
couldn’t find, and the willingness of a horse, 
the quality of their service will inevitably be af- 
fected adversely with the shrinkage of their fees. 


When plantation physicians are required to 
work for lower fees at a time when most of them 
are lying awake nights thinking about next 
year’s taxes and what is happening to their own 
“social security” and that of their children, the 
natural consequence will be precisely what hap- 
pens whenever compensation for anything is 
reduced : a poorer product. 


The prospectus’ author (see paragraph on 
“Objections to Low Fee Schedule”) recognizes 
need for a “psychological drive to stimulate the 
doctor to give the very best treatment in order 
to attract clients” but not to the extent of main- 


There is much dissembling—much avoidance 
of permitting a spade to be called aspade—in the 
paragraphs’ entitled “Possible Difficulties.” 
When reduced fees reach a doctor’s pocket it 
doesn’t make much difference to him whether 
they are “competitive fees” (which of course 
they are) or “merély cost allowance to a doctor 
and hospital as a bookkeeping item of a private 
corporation making a health cooperative plan 
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and hospital as a bookkeeping item of a private 


corporation making a health cooperative plan 
function.” There is something of the aroma of 
sharp practice in the suggestion that the fee 
schedule must not be announced as a fee sched- 
ule but as a company (sic) allowance which 
amounts to a “salary to a doctor,’ but which 
mustn’t be called a salary because of the afore- 
mentioned essential “psychological drive.” 


This same compliance without compliance is 
noted in the paragraph on “free choice of phy- 
sicians.” To be sure the employes can have free 
choice of physician,—but with a penalty. 


Then there is the question of “abuses by pri- 
vate physicians and by clients” and therein the 
revealing implication of “or else’ which is the 
joker in every cooperative scheme where the ini- 
tiative does not arise with the cooperators,— ‘the 
member has his job at the (pleasure of the ?) 
plantation manager and therefore would hardly 
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want a reputation of abusing something that is 
for the benefit of all.” 


The medical profession has no objection to— 
in fact, it has favored—truly cooperative efforts 
to distribute the cost of medical care, to make 
possible budgeting in advance for the cost of ill- 
ness, especially of the catastrophic type. 


If employes of a manufacturing plant, a busi- 
ness, or a plantation, or if any group of individuals 
feel the need for such a cooperative effort and 
if they initiate it, and organize it and make their 
arrangements with the medical profession for 
care conforming to principles which will safe- 
guard the quality of medical care and the excel- 
lence of medical practice, all well and good. 


But employer-conceived and employer-admin- 
istered “cooperation” provokes the suspicion 
that the health and welfare of employes is not 
all that is at stake; and when the first prospec- 
tus of such a plan has nothing to offer but 
“cheap medicine” and a hint of “take it or else,” 
it’s time to reach for the brakes. 








While The JourNaL disapproves in detail 
(though not necessarily in spirit) of the planta- 
tion medical plan reproduced elsewhere in this 
issue and commented upon above, we feel 
strongly that free and open discussion of this 
and similar matters is highly desirable. This 
situation is a critical one. Whatever step is 
taken now will form the pattern of a large part 
of medical practice in Hawaii for years to come, 
and will affect not only the plantation physi- 
cians, but physicians in private practice through- 
out the Territory as well. We therefore urge 
every physician to study the plan carefully and 
send us an expression of opinion regarding it, 
whether favorable or critical. No communi- 
cation will be published without the author’s 
svecific permission. 


‘ 


‘...In auscultating the sounds of the heart 
in some individuals still labouring under or con- 
valescing from, acute articular rheumatism, I 
was not a little surprised to hear a strong file, 
saw, or bellows sound; such as I had often met 
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with in chronic or organic induration of the 
vales, with contraction of the orifices of the 
heart. Now nobody would suspect an affection 
of this kind amongst the majority of persons who 
suffered with rheumatism and were submitted 
to our examination. Many of them were for the 
first time affected with articular rheumatism, 
and had hitherto enjoyed the most perfect health. 
I then called to mind other cases of acute disease 
of the heart, during which I had heard the bel- 
lows and file sounds, and I resolved to explore, 
attentively, the heart and its functions in all 
those affected with rheumatism whom I should 
meet with. Thanks to this exploration, I soon 
discovered that an acute affection of the heart, 
in cases of acute articular rheumatism associat- 
ed with violent fever, was not a simple accident, 
a rare or as it were a fortuitous complication, 
but in truth a most usual accompaniment of this 
disease.” 

—Bouilleaud, Jean B. (1796-1881) 


Nouvelles recherches sur le rkeumatisme articulatire 
Paris, 1836 
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PROGRESS IN INTERNAL MEDICINE 


TYPHUS VACCINE 


After a great many mistakes and false starts, 
there is finally available commercially an ef- 
ficient prophylactic inoculation against endemic 
typhus fever. The Rickettsia are grown in the 
lungs of rats according to the method of Casta- 
pada, and three subcutaneous injections of the 
formolized vaccine are given. The dose is ¥% cc. 
followed in a week by 1 cc. and after another 
week by 1 cc. It is stated by the manufacturers, 
Eli Lilly and Co., that there is little or no gen- 
eral reaction. 


It is not even suggested that such a measure 
is worthy of widespread application throughout 
the community, but for individuals who, by the 
nature of their occupation or environment, are 
more than ordinarily exposed to the danger of 
contracting typhus from contact with rats or 
fleas, it might well be worthwhile. 


EGG-WHITE FOR CANCER? 


Biotin (Vitamin H, Coenzyme R, or the an- 
ti-egg-white-injury factor) has been found to 
be an absolute necessity for the normal vital 
functions of more types of plants and animals 
than any other coenzyme or vitamin so far dis- 
covered. Practically all bacteria are unable to 
live without it. West and Guadlum (Science 
93 :525 (May 30) 1941) have recently announced 
that practically all tumors contain a much higher 
biotin content than the normal tissues of the in- 
dividual in which the tumor is growing. It is 
suggested by Lawrence (Science 94:88 (July 
25) 1941) that the overfeeding of egg-white to 
individuals afflicted with malignant neoplasms 
might well result in serious damage to the can- 
cer cells because of the destruction of biotin 
which would rapidly result from the overdosage 
with egg-white. Since biotin seems to be in the 
neoplastic cell itself, this might well have an 
action upon the cells analogous to that of Coley’s 
fluid. So far it is only a nebulous hypothesis but 
it is, perhaps, one step ahead in our knowledge of 
cancer which may utimately lead to its complete 
control. 


THIAMIN FOR TOXEMIAS OF 
PREGNANCY? 


J. E. Ayre (Canad. M. A. J. 44:575 (June) 
1941) suggests that large doses of thiamin may 
well serve as an antagonist to the excessive pro- 
gesterone content of the blood, one possible fac- 
tor in the endocrine imbalance that may cause 
the toxemias of pregnancy. 


SPOILED SWEET CLOVER 


Drs. H. R. Butt, E. Z. Allen, and J. L. Boll- 
man of the Mayo Clinic report trials of a new 
chemical derived from spoiled sweet clover 
which very much resembles heparin in its action. 
It is a compound of coumarin, and was original- 
ly isolated and prepared by Prof. Carl P. Link 
at the University of Wisconsin. It has many ap- 
parent advantages. It is efficacious when given 
by mouth and its action is very prolonged ; also, 
it is extremely cheap. Atténtion was invited to 
the substance because it was found to be respon- 
sible for a very serious bleeding disease of cat- 
tle who had eaten spoiled sweet clover. 


SOLUTION SODIUM ASCORBATE FOR 
INTRAVENOUS ADMINSTRATION 
OF VITAMIN C 


For patients who are severely ill or with ab- 
normal requirements of vitamin C such as are 
connected with surgical procedures, and for pa- 
tients with poor utilization or faulty absorption 
of this vatmin, E, R. Squibb & Sons now sup- 
ply Solution Sodium Ascorbate for intravenous 
administration. Made from the sodium salt of 
pure synthetic ascorbic acid (vitamin C), Solu- 
tion A<corbate contains per 1 cc. an amount 
equivalent to 100 mg. of ascorbic acid (2,000 
U.S. P. XI units of vitamin C). 


The average dose of Solution Sodium Ascor- 
bate is 1 cc.,equivalent to 100 mg. ascorbic acid. 
(One clinician reports giving as high as 10,000 
mg., 10 grams, intravenously in a single dose to 
an adult.) The Squibb leaflet on this product 
gives suggested dosages in infantile scurvy, 
severe adult scurvy, capillary fragility and sur- 
gical patients. 


S. E. Doolittle, M.D. 
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RECENT ADVANCES IN SURGERY 


THE TREATMENT OF FRESH 
TRAUMATIC WOUNDS 


Wars have repeatedly stimulated an interest 
in the treatment of fresh traumatic wounds. 
This war is no exception and a wealth of ma- 
terial has been written to date. Important ob- 
servations made during the Napoleonic wars are 
still used and it is doubtful if some will ever be 
replaced. Much that has been written during 
the past year is simply an elaboration of these 
fundamental principles. In the present conflict, 
speed of transportation has enabled the surgeon 
to receive the majority of wounds within the 
period of contamination (seven hours) during 
which a primary suture can be safely attempt- 
ed. Recognition of the importance of attack- 
ing woulds involving nerves, tendons, bone, or 
those which may have pierced body. cavities, only 
in the operating room, is now universal. 

First Aid 

With the present popular demand for first-aid 
teaching, a correct understanding of wound 
healing is necessary. The universal use of an- 
tiseptic substances injurious to living cells can- 
not be too strongly condemned. No substance 
superior to soap and water, for mechanical 
cleansing of the wound, has as yet been demon- 
strated. 


Proper evaluation of the general condition of 
the patient is the most important factor in first- 
aid work. Control of hemorrhage by a sterile 
local pressure dressing has been shown to be 
superior to the tourniquet. Seldom does one see 
a wound in which bleeding cannot be controlled 
by a pressure dressing. 


It has been repeatedly demonstrated that 
wounds involving nerves, tendons, important 
blood vessels, bone or body cavities should be 
strictly left alone. They should be covered with 
a simple sterile dressing, immobilized and sent 
to a main operating room where satisfactory 
toilet of the wound may be carried out. The 
great temptation in first-aid is to do too much 
rather than too little. 


Shock and Replacement 
Therapy 


The most important factor in the treatment 


of an extensive wound especially the crushing 
injury, is the proper evaluation of the general 
condition of the patient. Experimental work 
in recent years substantiates the theory that the 
primary objective in the treatment of traumatic 
shock is the restoration of blood volume. This 
reduction.in blood volume is caused chiefly by 
hemorrhage and by loss of plasma either local- 
ly at the site of injury or generally as a result 
of increased capillary permeability. The most 
effective way to permanently restore blood vol- 
ume is by the use of whole blood or plasma. 
Plasma is preferable because a unit volume sup- 
plies more osmotically active protein than does 
whole blood. During war the more readily pre- 
servable plasma is better adapted to cope with 
complicating circumstances. Dried plasma may 
eventually replace the sterile liquid plasma be- 
cause of ease of preservation. The reduction in 
mortality rate by the proper replacement therapy 
has been the most gratifying advancement in 
the treatment of major wounds in the past de- 
cade. 


Prevention of shock by relief ot pain, cor- 
rection of dehydration, warmth and immobiliza- 
tion is also important. 


Debridement and Wound Suture 


Four hundred years ago Pare first advocated 
the fundamental principle of wound treatment 
now commonly known as “debridement.” This 
term, coined during World War I, means the 
removal of foreign bodies and debris, and the 
prevention of necrosis or elimination of necrotic 
tissue. When properly done within the first 
seven hours and followed by irrigation with 
copious amounts of saline, primary wound heal- 
ing can be expected in a majority of cases. 


Wounds are now closed without drainage and 
if closure without tension is impossible, relaxa- 
tion incisions or skin grafts are used. The 
tenets laid down by Halsted a half century ago 
are now universally practiced. Fine non-ab- 
sorbable suture materials of cotton, silk or stain- 
less steel wire are gradually replacing catgi 
Clinical appraisal as well as experimental woi 
has shown the superiority of non-absorbable 
over‘absorbable suture material. An interesting 
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study made by Faris in which he used the an- 
terior chamber of the rabbit’s eye to study re- 
action to various types of suture material, reveal- 
ed little or no reaction to silk, cotton and stain- 
less steel wire and marked reaction to catgut. 


Sulfonamides 


An attempt to prevent infections in wounds 
was made by local implantation of sulfanilamide 
following the good results obtained in treating 
streptococcus infections with the drug orally. 
Key made quite an extensive study of its use in 
compound fractures after thorough debridement, 
designed to indicate whether local sulfonamide 
implantation would interfere with wound heal- 
ing. He found that the introduction of these 
drugs in compound fracture wounds before 
closure, in the joints and serous cavities, pro- 
duced no significant alterations in the character 
of wound healing. Wound irritation was least 
apparent, however, with sulfanilamide, and they 
attribute this to the fact that, being soluble, this 
drug produces less foreign-body reaction than 
the comparatively insoluble sulfapyridine and 
sulfamethylthiazol. 


Russel and Falconer showed that the applica- 
tion of powdered sulfanilamide to the rabbit’s 
brain does not cause any appreciable damage to 
the tissue. Throckmorton demonstrated the 
local application of sulfanilamide to the rat’s 
peritoneum to be innocuous. In the same ex- 
periment sulfapyridine produced sufficient peri- 
toneal injury and local inflammation to bring 
about its rapid walling off and subsequent un- 
certain solution. There was delayed absorption 
of sulfathiazole and immediate foreign body re- 
action. 


‘Many authors have noticed delayed wound 
healing following the use of sulfathiazole, pre- 
sumably because of its insolubility. 


Generally reports concerning this direct frontal 
attack on the problem of wound infections have 
been both enthusiastic and disparaging. How- 
ever most of the reports have been devoted to a 
clinical appraisal of the subject. From a survey 
of these reports and from observation of wounds 
in which the various sulfonamides have been 
used, it is probably accurate to report that sul- 
fanilamide is superior to sulfathiazole and sul- 
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fapyridine. The latter two are not suitable for 
local application because of their non-absorbable 
characteristics and subsequent deterrent to pro- 
per wound healing. 


Whatever the ultimate outcome to this fas- 
cinating subject, a word of caution is in order. 
Surgeons should not develop a false sense of 
security in using this drug and neglect certain 
fundamental principles in the treatment of 
wounds, which still remain the most important 
factors in obtaining primary wound healing. 
No procedure has as yet been devised which will 
replace careful hemostasis, gentleness to tissue, 
meticulous debridement, the use of fine suture 
material and proper immobilization. The local 
use of sulfanilamide should be used only after 
all the above tenets have been fulfilled. 


Immobilization of Wounds 


Baron Larrey emphasized the importance of 
immobilization of wounds several hundred years 
ago. Although many surgeons have utilized this 
important principle for many years, interest in 
it has only recently been revived. 


Trueta demonstrated its value, during the re- 


cent Spanish Civil War. Immobilization of soft 
tissue wounds has proven to be just as valuable 
as it is in wounds involving broken bones. 


General Treatment of Patient 


Correction of deficiencies of plasma, protein, 
fluids, electrolytes and vitamins has greatly aid- 
ed wound healing. 


Rogers Lee Hill, M.D., Honolulu. 


QUEEN’S HOSPITAL TO RECEIVE 
FEDERAL ALLOCATIONS 


Word has been received from the Federal 
Works Agency Administrator that $250,000 has 
heen granted to Queen’s Hospital for the build- 
ing of a wing to contain not less than 100 beds. 
This allocation covers construction costs only ; 
the hospital is required to provide the funds for 
furnishings and equipment. 


Queen’s Hospital has also received an alloca- 
tion from the Surgeon General’s appropriation 
for increasing the School of Nursing by 25 ad- 
ditional students. This will bring the student roll 
up to 100. 
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LEPROSY IN HAWAII: | 





ADMINISTRATION 


On January 3, 1865, a law to prevent the 
spread of leprosy was passed by the legislature 
of the Kingdom of Hawaii under the reign of 
King Kamehameha V. Compulsory segregation 
of all leprous patients was inaugurated, and this 
method of control has been, and still is, in force. 
Between 1865 and 1941 about 8232 leprous pati- 
ents have been isolated at Kalihi Hospital in Ho- 
nolulu and Kalaupapa Settlement, on the Island 
of Molokai. Over 4000 of these occurred_in the 
25-year period previous to 1890 and about 4232 
in the past 51 years. The fact that it required 51 
years to accumulate about the same number of 
leprous patients as were found during the first 
25 years of the ‘existence of the segregation law, 
seems to indicate that compulsory isolation has 
played an important part in reducing the inci- 
dence of leprosy. During the past 10 years the 
number of new cases found in each year has been 
as follows: 


1931-1932 
1932-1933 
1933-1934 
1934-1935 
1935-1936 


1930-1937 
1937-1938 
1938-1939 
1939-1940 
194V-1941 

Prior to 1931 leprosy administration was in 
the hands of the Board of Health. For various 
reasons the Legislature of 1931 caused a change 
to be made in the administration of affairs per- 
taining to leprosy and created the Board of Hos- 
pitals and Settlement with all the powers here- 
tofore vested in the Board of Health. The Board 
of Hospitals consists today of five members ap- 
pointed by the Governor for terms of four years. 
The present members are H. A. Walker (chair- 
man), W. H. McInerny, G. N. Rothwell, T. M. 
Mossman, M. D., and F. Alsup, M. D. The Board 
appoints a general superintendent, who at pre- 
sent is H. A. Kluegel, to supervise the various 
divisions—the Out-Patient Dispensary, Kalihi 
Hospital, Kalaupapa Settlement, and the Main 
Adiministrative Office. 


The Out-Patient Dispensary. This dispensary 
provides the medical services for the Board. All 
suspects of leprosy are examined here for of- 
ficial certification. In addition, temporarily re- 
leased patients, permanently or temporarily re- 


siding on Oahu, and relatives and children of any 
patient of the Board may receive medical exa- 
mination and treatment at this office. The dis- 
pensary is located at 282 North Kukui Street 
and is administered by the Board’s Physicians, 
Drs. James T. Wayson and Edwin K. Chung- 
Hoon. 


The leprosy suspect makes his first contact 
with the Board of Hospitals and Settlement at 
this office, where the disease is diagnosed and 
the new case of leprosy is officially certified. 
There are only two methods whereby a person 
may be diagnosed, legally, as being afflicted 
with leprosy: by a legally constituted board of 
three physicians, one of whom is the patient’s 
choice, the second is chosen by the Board of Hos- 
pitals and Settlement, and the third by the Ha- 
waii Territorial Medical Association; or by the 
Board's Physicians, if the patient waives exa- 
mination by the board of three physicians. Dur- 
ing the fiscal year ending last June 30th, 2104 
persons were examined by the Board’s Physi- 
cians, 32 of whom were new cases of leprosy. 


Kalihi Hospital. The law allows the new lep- 
rous patient five days after certification to close 
his business affairs before entering the hospital 
for treatment. Kalihi Hospital serves primarily 
as a receiving and treatment center, and regular 
medical attendance is provided by the United 
States Public Health Service. Its physicians are 
at present. Drs. C. R. Eskey and J. Love, who, 
in addition to caring for the medical needs of the 
patients, operate the U. S. Leprosy Investiga- 
tion Station located on the hospital grounds. Ka-. 
lihi Hospital has a capacity of slightly over 100 
patients, and when the census approaches this 
limit, transfers to Kalaupapa Settlement on the 
Island of Molokai become necessary. The cri- 
teria of suitability for such transfer will be dis- 
cussed in subsequent issues of the JOURNAL 


Kalaupapa Settlement. This settlement, on the 
Island of Molokai, is located in an ideal spot 
for the care of persons afflicted with leprosy. 
The steep mountains, cutting off this peninsula 
of some 8000 acres, afford complete privacy for 
the little village of 400 people who live as nor- 
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mal a community life as they would on the “out- 
side.” Certainly they are spared the gazes of 
the curious and the ostracism of their more for- 
tunate fellow men. They may live in private 
homes or in rooms and apartments of “group” 
homes. They retain their franchise to vote. They 
are free to operate businesses of their own choos- 
ing or they may secure employment with the 
Board of Hospitals. The settlement is divided in- 
to a residential center of private homes and 
group homes; a hospital center with a 50-bed 
hospital offering medical, surgical, and dispen- 
sary services of all types; a commercial center 
which consists of a department store from which 
patients purchase on a ration basis, a laundry, 
an ice house for the storage of perishables, a 
meat market, a poi shop, a warehouse, a post of- 
fice, and an administrative office; a community 
house where current motion pictures are shown 
and where other forms ot recreation may be pro- 
vided. Scattered throughout the settlement are 
churches of all denominations with priests and 
ministers in regular attendance. The resident 
physician in charge of the Settlement is Dr. I. 
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D. Hirschy, with Dr. N. R. Sloan as his assist- 
ant. The Superintendent of the Settlement is R. 
Anderson. 


Main Administrative Office. This division is 
under the direct supervision of the general sup- 
erintendent, H. A. Kluegel, whose office is locat- 
ed in the Territorial Office Building in Honolulu. 
As the name implies, the function of this office is 
purely administrative, including purchasing, 
supplying, and financing of all the divisions of 
of the Board of Hospitals. A welfare worker 
also has her office here, and she maintains con- 
tact with the patients on temporary release, chil- 
dren of leprous parents, and other relatives of 
patients. 


A brief summary of leprosy administration has 
been presented in an endeavor to identify the 
Board of Hospitals and Settlement and the in- 
dividuals connected with its various divisions. 
In later articles more details concerning the 
disease and its care will be offered. 


Epwin K. CHuNnc-Hoon, M. D. 
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STIVER PICRATE 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and ficric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


oS; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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PLANTATION NEWS 


A health plan, as given below, is said to have 
been submitted to plantation managers a couple 
of weeks ago accompanied by a covering letter 
as follows: 

“We enclose herewith suggested H.S.P.A. 
Health Cooperative Plan as prepared by Dr. 
Larsen along the lines of his discussion at the 
last managers conference, and also suggested 
Plantation Health Cooperative Plan. We suggest 
that you give these to your doctor for study, and 
that-you let us have your comments as soon as 
possible. It is planned to have a further discus- 
sion with the H.S.P.A. Health Committee in the 
near future. 


“It is quite possible that we may not be able 
to obtain the services of an experienced man to 
run such a plan on an H.S.P.A. basis. In that 
event a plan along the line of the Plantation 
Health Cooperative Plan could be adopted by 
each plantation.” 


A SUGGESTED PLANTATION HEALTH 
COOPERATIVE PLAN 


THE PURPOSE 


The purpose of the health cooperative plan 
is to give adequate and complete health pro- 
tection to all plantation employees who are 
earning more than $100 a month. 


It is a private company plan in which the 
plantation has paid for the overhead costs 
(doctor's office expense, equipment, instruments 
etc.) and is trying to give assets in health and 
protection to its key group of employees at the 
least possible cost while at the same time pro- 
tecting the doctor so that he will get a fair re- 
muneration for this group of patients. It must 
he emphasized that such a plan can not be com- 
pared with a private insurance plan, such as that 
of the Hawaii Medical Service Association, in 
which overhead costs must be carried by the 
individual doctor and put into the charge. 


THE NEED 


At the present time the plantation and plan- 
tation doctor consider employees earning more 
than $100 a month as private patients to be 
charged private rates. 

This method has led to several undesirable 
and unsatisfactory conditions. Some employees 
who earn $90 a month refuse raises in wages be- 


cause they know that an income of more than 
$100 will mean that they will have to pay for all 
medical attention which was formerly free; 
many workers do not go to the doctor for the’ 
care of minor cuts, injuries, or diseases because 
of the expense, and later these conditions result 
in serious complications. 

These factors tend to break down the morale 
and decrease the efficiency of the most impor- 
tant group of workers on the plantation. A co- 
operative health plan that will take care of these 
factors is, therefore, essential. 


THE PLAN 
Workers shall be divided into groups A B and 
C according to income, and shall pay a monthly 
fee on a sliding scale. The following schedule is 
suggested : 
A B Cc 
$101 to $150 $151 to $250 $251 to $350 


$1.75 $2.50 
Spouse 1.30 1.95 
First Child : 1.05 1.35 
Secend Child i 80 1.00 


Third Child : 60 80 
Maximum for family .... $5.00 


$6.00 $8.00 


It has been found in experimental cooperative 
health plans at Aiea and Kahuku plantations 
that these rates are well within the ability of 
these people to pay, and the income from this 
amount has been sufficient to pay the doctor, tl 
hospital, and consultation fees. 


Payment to doctors for services shall also be 
fixed on a sliding scale. The charges cannot be 
compared with those of doctors in private prac- 
tice . . . amounts to from 30% to 40% of the 
charge. Hence, it is recommended that at the 
start of the plan, the fee t' the plantation doctor 
should be the industrial ice schedule, less 30%. 


If the patient wishes to go to any other doc- 
tor or any other hospital ..ian those on the plan- 
tation, the plan would agree to pay the nlantation 
allowance on the other doctor’s or hospital’s 
charge. This would operate in the following 
manner: If the plantation doctor were allowed 
$50 for an appendicitis operation of a person in 
Group A and the patient went to a private doctor 
who charged $75 for the operation the planta- 
tion health plan would pay $50 and the patient 
would have to pay the difference. In this way, 
the patient is allowed free choice of a physician 
without interfering with the individual fees of 
any group of doctcrs. 
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ORGANIZATION 


To hear local complaints and to look into lo- 
cal abuses, each plantation should have a board 
composed of the plantation manager, the doctor, 
and one member of the cooperative. 

The fee is to be collected by the plantation 
office and deducted from the employee’s monthly 
pay. 


SETTING UP THE PLAN 


It is suggested that the application form con- 
tain a complete statement of the benefits and 
costs. On the application, the client should state 
that he is in good health, or he should mention 
conditions from which he has previously suf- 
fered or has at the present time. 


The doctor shall also sign the application 
blank that as far as he knows the statements 
are correct. Therefore, as soon as a medical claim 
is made, the record shall be checked and the 
claim paid immediately if the service was not 
for a pre-existing condition. 


Any pre-existing illness or previous chronic 
ailment or correction or a pre-existing deformity 
shall not be paid for from the fund. Surgery re- 
quired by such pre-existing conditions as hernia, 
hemorrhoids, fibroids, or other tumors, if they 
are later to be corrected, shall not be covered. 


No pregnancy that began prior to the begin- 
ning of membership shall be paid for, but any 
pregnancy that develops after the patient has 
joined shall be cared for. After the first year of 
the plan, a complete physical examination shall 
be allowed for each applicant. 


Any person who wishes to withdraw can do 
so at any time by giving a month’s notice. He 
can be readmitted at any time by making out a 
new application forth. 


POSSIBLE DIFFICULTIES 


Objection to low fee schedule. The medical so- 
cieties might object to the schedule because they 
have opposed all insurance schemes which look 
like low fee schedules. However, the plantation 
fees should not be considered competitive fees. 
They are merely cost allowance to doctor and 
hospital as a bookkeeping item of a private cor- 
poration making a health cooperative plan func- 
tion. It must not be announced as a fee schedule 
hut as a company allowance which amounts to 
an actual salary to the doctor, a salary based on 
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the amount of work that he does for these pa- 
tients. Some have suggested that it be an actual 
salary, but this does not allow for any psycholo- 
gical drive to stimulate the doctor to give the 
very best treatment in order to attract clients. 


Free choice of physician. A second objection of 
the medical societies would be expressed if free 
choice of physician were not allowed. They 
have maintained constantly that any plan that 
does not allow people the free choice of their 
doctor has been detrimental to the healthy de- 
velopment of private practice. The plantation 
doctors have felt that this is a proper objection, 
and, therefore, free choice of physician should 
be allowed. However, it has been found by the 
Hawaii Medical Service Association that free 
choice led to the greatest and most dangerous 
abuse because some clients and doctors let the 
plan carry all the traffic would bear. 


Abuse by private physicians. There is always a 
danger that a private doctor will try to obtain 
as much of a service charge from the plan as 
possible. However, the fact that the plan will 
allow only a portion of the private doctor’s fee, 
the remainder to be paid by the patient, will be a 
restricting influence. Yet the additional charge 
to the patient will not be so great as to prevent 
consultations with private physicians. 


Abuse by client. It is believed that abuse by the 
client is prevented by the fact that the member 


has his job at the plantation . . . and, therefore, 
would hardly want a reputation of abusing 
something that is to the benefit of all. However, 
the possibility of abuse must be recognized be- 
cause many similar health plans have been 
wrecked by doctor-patient abuse. 


Objections from plantation doctors. The plan- 
tation doctor has always wished to restrict the 
plantation hospital for his own private use and 
direction. However, under the pressure of medi- 
cal societies demarding free choice of physician, 
this would have to be changed. Any doctor who 
is in good standing in the Medical Society 
should be allowed to treat any of the plantation 
cases in the hospital and under the regular plan- 
tation rates. If any doctor should abuse the 
privilege of hospital use, the plantation doctor 
can present the evidence before his medical so- 
ciety. The use of surgery, as at the Queen’s 
Hospital, shall be limited to such doctors as 
have had proper surgical training. 





Medical Preparedness Activity in Hawaii 


In June 1940, at the request of the A.M.A., 
Dr. Clarence E. Fronk, already acting as liaison 
officer between the local Army authorities and 
the civilian community, was appointed by the 
officers of the Territorial Medical Association 
to represent them on the National Committee on 
Medical Preparedness. 

Currently, for the period 1941-42, Drs. Fronk, 
R. B. Faus, Sam Wallis, Thomas Keay, and J. 
A. Burden are functioning as the Territorial Pre- 
paredness Committee, responsible for furthering 
the county programs under the direction of local 
committees appointed by the respective county 
medical societies. 


HONOLULU: 


In 1940 a preparedness commit- 
tee was appointed by the Presi- 
dent of the Honolulu County Medical Society to 
prepare a plan, program and schedule for train- 
ing units to take care of civilian casualties in the 
event of a disaster—such as war, earthquake or 
fire. That committee consisted of Drs. Fronk, 
Joseph Palma, Fred Lam and James Kuninobu. 
These men laid the ground work for a rather am- 


bitious program which is now well under way. 
On April 11, 1941, the Medical Society held a 
special meeting for the purpose of electing a com- 
mittee, consisting of Dr. H. L. Arnold, chair- 
man, Drs. F. J. Pinkerton, James R. Judd, Joseph 
E. Strode, N. P. Larsen, Robert B. Faus and 


Paul Withington. These men took up the work 
from the point it had reached and Dr. Faus was 
designated executive officer of the committee to 
carry on the work which he was already doing 
more or less on his own and without any funds 
except those supplied from his own pocket. The 
Honolulu Chamber of Commerce and the Red 
Cross have since assisted generously in providing 
funds for the prosecution of this program. 

On the advice and with the assistance of 
Colonel King and Captain Gay of the Medical 
Corps of the Army, the city has been divided into 
zones consisting in general of circles of about a 
half-mile radius around seventeen schools or 
other buildings suitable for the purpose of aid 
station locations. In these have been installed 
aid stations composed of two physicians and a 
larger number of nurses, nurses’ aids, litter bear- 
ers, cooks, utility men, etc. 

The first phase of the training program was 
instruction in first aid to all of this personnel. 
The second phase of the program, now going on 
consists of training the units to function as such 


in the finding, tagging, treating, sorting and 
transporting of injured to aid stations and thence 
to hospitals. Considerable equipment for these 
stations has been furnished by the Army through 
the American Red Cross. Two ambulances have 
been donated by the Consolidated Amusement 
company and the Associated Hard Liquor Deal- 
ers of Honolulu, and the Hawaiian Pineapple 
Company is organizing a unit equipped with an 
ambulance to cover the industrial section and 
Iwilei. Meetings of these units are held twice a 
week, on Mondays and Wednesdays, in periods 
lasting for two hours. About 3,000 lay workers 
have been enrolled and of these about 1600 are 
still in training. R.O.T.C. units of the various 
city schools have supplied instructors in mili- 
tary drill, only enough military drill being given 
to each unit to insure that it would be able to 
respond as a unit, it being almost impossible to 
handle groups of such size without some funda- 
mentals of military organization. 

The sacrifices made by physicians, nurses and 
laymen who have worked long and hard at this 
job through these many months can scarcely be 
too highly praised. Much more remains to be 
done, particularly the enlistment of ‘additional 
male help to provide for the heavy duties, such 
as litter bearing and loading and unloading am- 
bulances, which women cannot do. On the 
whole the committee feels that the city is reason- 
ably well organized for the first aid care of ca- 
sualties which might result from aerial or other 
hostile attacks. In the near future it is intended 
that training shall become less onerous and per- 
haps be restricted to one meeting a week or two 
a month. 


The most serious obstacle in the way of the 
entire program has been the obvious belief of a 
large section of the population of the city that 
these efforts are not necessary or likely to be of 
service. The committee shares in the belief that 
war is not likely to come to Hawaii in a way to 
seriously affect the civil population ; but we are 
very sure that it is easily possible for such an at- 
tack to be made, and, if it were made, the loss 
of life—without some preparation for the im- 
mediate first aid care of casualties—would be ten 
times what it would be if these units were func- 
tioning as we expect them to. If communities 
under a democratic form of government cannot 
do this sort of thing for themselves, then we are 
already on the way toward some form of totali- 
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tarian government such as seems to be growing 
so popular in Europe today. 


‘The passage of some sort of an M-Day bill 

to provide governmental funds for the carrying 
out of these projects and also to provide for gov- 
ernmental authority will tremendously accelerate 
and improve the quality of the work which we 
are doing. Many requests have come in from 
medical men on the outside islands for informa 
tion ag to the nature of our program and these 
requests have been answered promptly and fully, 
we think. [ach island, it is intended, shall care 
for its own casualties, the work merely being co- 
ordinated when necessary by the Governor's Dis- 
aster Council. 
ISLAND OF HAWAII: Following a meeting 
on April 24, 1941 
with Dr. Fronk, of Honolulu, Capt. Gay of the 
Army, and executives of the Hawaii County 
Nurses’ Association, the Red Cross, the Dental 
Society, and the Board of Supervisors, a pre- 
paredness committee was elected on May 6th 
consisting of Dr. Thomas Keay, Chairman, and 
Drs. Orenstein, Sexton, Patterson and Crawford. 
At a later date Carl E. Hanson, manager of Bi- 
shop Bank’s Hilo branch was added as liaison 
officer. Dr. Orenstein was chosen to organize 
personnel and Dr. Crawford was appointed sup- 
ply officer. 

On May 19th the chairman went to Honolulu 
to orient himself with the plan under way there. 
Based on the information brought back the com- 
mittee decided that only one mobile station, plan- 
ned and equipped according to specifications and 
drawings supplied by Dr. Faus, was necessary 
for the City of Hilo since patients could be quick- 
ly evacuated either to their homes or to the nu- 
merous hospitals in and about Hilo. Hilo is much 
better provided for than Honolulu in that there 
is always a surplus bed capacity and room for 
ready expansion. Ordinary delivery vans, hold- 
ing one patient and manned by their regular 
drivers will be supplied by commercial houses. 

All work is being done voluntarily and all de- 
partments are functioning well. Our only dif- 
ficulty has been getting a sufficient number of 
young men for first aid work and to act as litter 
bearers. The willing volunters may not always 
be the type suitable for carrying litters and using 
pick-axes. If this indifference continues, some 
system of selective drafting may be necessary to 
complete the personnel ; however, this would not 
be within our province. 
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ISLAND OF MAUI: The committee for 
Maui, consisting of 
Drs. McArthur, Patterson, Kusunoki, Anderson 
and Burden, has outlined a general plan for the 
island and has appointed a chairman for each 
district to carry out those plans as follows: F. 
A. St. Sure for Hana; James Fleming for Paia- 
Haiku; George Von Asch for Puunene-Kahului; 
Wm. Osmers for Wailuku, William Dunn for 
Lahaina; Douglas Murry for the Island of La- 
nai and Homer Benson for the Island of Molo- 
kai. 

The work of the central committee has been 
divided as follows: R. J. McArthur, supplies ; 
Wm. Patterson, hospital expansion; C. J. Kusu- 
noki, communications, and Emory Anderson, 
personnel. 


A portable central first-aid unit is being or- 
ganized in the Wailuku district, which is to be 
the nucleus of the program for the entire island. 
It will be so planned that it may be set up at the 
site of a disaster in any part of the island. In 
all the other districts, ambulance units, with at- 
tached units of litter bearers and field first-aid 
workers, are being trained. Those will be called 
on as needed to aid the central unit in collecting 
the injured, and transporting them to the first- 
aid station and later if required, to the various 
hospitals. 


In addition it is planned to train, under the 
supervision of the head nurses of the various 
hospitals, men and women as nurse’s aids and 
orderlies. This training will consist of lecture 
work and actual hospital experience. 

The programs for the islands of Lanai and 
Molokai have been left in the hands of the dis- 
trict directors for those islands. 


ISLAND OF KAUAI: Dr. Faus met with 
medical men at the 
Lihue Hotel, Kauai, on August 21st and a pro- 
gram for medical preparedness was set up with 
Charles Fern as coordinator, Webster Boyden in 
charge of personnel, J. M. Kuhns, medical in- 
formation, Sam Wallis, plans and training and 
M. A. Brennecke, supplies. 


Dr. Wallis is to determine the size and number 
of units required to service the area running from 
Waimea to Hanalei, and supervise the organiza- 
tion of such units, to consist of about 30 people 
including a doctor, dentist, trained nurse, supply 
clerk, general clerk, a squad of medical aid men, 
nurses’ aids, litter bearers and utility people, is 
proceeding forthwith. 
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PLAGUE 


Warning was giving at the last Honolulu 
County Medical meeting to all doctors, especially 
of the Army and Navy, to be on the look-out for 
plague infested rats in the territory. 


Returning from their mainland trip, Drs. Fen- 
nel and Doolittle extended the Aloha of Dr. N. 
E. Wayson to all his friends in Hawaii. Dr. Way- 
son is in charge of the plague laboratories of the 
U. S. Public Health Service and is doing a very 
important piece of work in California. Accord- 
ing to his spot maps, plague has gotten away 
from the ground squirrels in California to the 
chipmunks, rats and other wild rodents and is 
knocking at the front door of Kansas and lowa. 


The sudden rise of rat plague on the mainland 
in the accepted 30 year interval is also in evidence 
on the Hamakua Coast of Hawaii. Where we had 
one or two plague rats a month, five or six 
months ago, we have 30 now. We must keep 
constantly on the look-out, and particularly on 
Oahu. One case of human plague found gn this 
island and the port of Honolulu will be closed. 
The man with a severe headache and a rash 
might be the first case of plague on Oahu. The 


Army and Navy doctors especially should be on 
the look-out for it in their cantonments, and we 
should not permit ourselves to be as unprepared 
against this possibility as we were in the case 
of influenza during the last war. 


Official release from the U. S. Public Health 
Service in Washington is informative and ap- 
plies as well to Hawaii in its warning to exert 
control measures. 


“Evidence that plague infection among wild 
rodents of western United States is spreading 
eastward prompted Surgeon General Thomas 
Parran of the United States Public Health Serv- 
ice to call a plague control conference August 
28-29 at Salt Lake City, Utah. The conference 
was attended by health officers from California, 
Oregon, Washington, Nevada, Montana, Idaho, 
Wyoming, Utah, Colorado, Arizona, New Mex- 
ico and North Dakota. The purpose of ‘he con- 
ference will be stimulation of rat control pro- 
grams in urban and rural areas. 


In the past, outbreaks of human plague have 
almost invariably been preceded by marked in- 
crease in the disease among animals which har- 
bor the infection. Plague is passed from rodents 
to humans by infected fleas. 
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Surveys conducted by the Public Health Serv- 
ice in 1935 revealed plague infection among wild 
rodents in Montana, California and Oregon. In 
each succeeding year, including 1941, infeccion 
has been demonstrated in ground squirrels, chip- 
munks, rats, marmots, and other wild rodents 
in Arizona, California, Idaho, Montana, Nevada, 
New Mexico, Utah, Washington and Wyoming. 
Infection among rodents has been discovered re- 
cently as far east as North Dakota. 


The first outbreak of human plague in this 
country occurred in 1900 in San Francisco. Pla- 
gue in California reached epidemic proportions 
in 1907-08. Since 1900 there have been 502 cases 
and 315 deaths in this country. Two human cases 
of plague, both in California, have been reported 
this year.” 


BLOOD PLASMA BANK 


About 80 flasks of 250 cc of blood plasma are 
today stored at the City & County Emergency 
Hospital in Honolulu to be held in reserve for 
use in case of disaster. 


Inadequate as this quantity would be in the 
face of any great emergency, a very good be- 
ginning has been made by the Public Health 
Committee of the Chamber of Commerce in ini- 
tiating this project. Its appropriation of $3,500 
several nonths ago was used to purchase the 
necessary laboratory equipment and pay per- 
sonnel for a central blood plasma bank in Hono- 
lulu. The original aim was to bank 100 flasks 
of 500 cc each, or 200 flasks of 250 cc each. 


The plasma will be kept on deposit at the 
headquarters of the central blood plasma bank 
at the Emergency Hospital and will not be used 
except in a declared emergency. Dr. J. W. Deve- 
raux was asked by the Chamber of Comerce to 
establish the bank and to do the bleeding. Mrs. 
W. B. Herter has been in charge of the labora- 
tory work, assisted by Mrs. Cross. 


Part of the appropriation has also gone into 
the purchase of centrifuge heads and other equip- 
ment to be loaned to the eight hospitals on the 
island of Oahu to make it possible for them to 
make and store their own plasma. 


The public has give fine cooperation so far in 
donating blood and the doctors could be very 
helpful by encouraging patients who are inter- 
ested to give their blood. 











Commerce in Health 


Forrest J. PINKERTON, M.D. 


Chairman, Public Health Committee 
Chamber of Commerce of Honolulu 


Honolulu’s shippers voted themselves into the 
business of public health way back at the turn 
of the century, because they saw a direct tie-up 
between their work and the health of the com- 
munity. 


Commerce was vital to progress, yet steamers 
were entering port laden not only with mer- 
chandise but also with such undesirable cargoes 
as rats and fierms. The federal government ‘iad 
some facilities for quarantine and fumigation, 
but the plague epidemic of 1901 proved that these 
facilities were not adequate. 


Then, said the shippers, each of us who re- 
ceives merchandise is responsible. We will ac- 
cept that responsibility in direct proporton to the 
amount of merchandise. we receive and pay a 
health insurance premium on our cargoes. This 
premium is the voluntary tonnage charge, paid 
continuously since November 1901. 


Originally an independent committee appoint- 
ed by the shippers themselves collected the pub- 
lic health funds and expended them on wharf 
repairs and fumigation, and througn regular ap- 
propriations to the Board of Health for salaries 
of additional inspectors. Then in 1907, another 
outbreak of plague extended the scope of the 
work to active suppression of the epidemic and 
to rat control. 


As commerce to the islands 
flourished, the health pre- 
miums on cargoes increased 
and the shippers made funds 
available in other fields of 
epidemic prevention. Mosqui- 
to control followed rat con- 
trol efforts, with more en- 
couraging results. Today the 
Public Health Committee’s 
rat and mosquito control 
squad combines the two 
jobs. 


Visiting nursing service in 
homes was early recognized 
as an extremely valuable 
tool in education for health, 


and a goodly share of each year’s mcome has, 
since 1911, gone to Palama Settlement, earmark- 
ed for this one phase of community health work. 


Funds were allocated to Leahi Home as early 
as 1913 and continued through 1923. Then in 
1937, additional funds were made available to 
bring to Hawaii a national authority on tuber- 
culosis, to survey the problem created by this 
disease in Honoluln and give constructive sug- 
gestions for its control. 


But our story is running away with us and 
we must go back and pick up the threads as they 
relate to administration of the funds. 


In 1914, according to history in the files, the 
shippers’ committee voted to disband, turning 
their functions over to the Chamber of Com- 
merce of Honolulu. The reserve funds held in a 
bank savings account were placed in trust, and 
the voluntary tonnage charges have since been 
expended by the Chamber’s Public Health Com- 
miuitee. 


For the next several years, the funds were ex- 
pended on the two projects the shipper’s com- 
mittee had been sponsoring when it disbanded— 
the nursing service and Leahi Home. In 1918 
the quarantine wharves received an appropria- 
tion, and the sum of $300 was set aside for a 

leper settlement survey. Six 

years later foot and mouth 

disease broke out, and around 

$900 was spent on its sup- 
; pression. 


As time went on, and mos- 
quito control campaigns were 
re-inaugurated, and battles 
were waged against dipth- 
theria, cancer, and syphilis. 


Because the funds were col- 
lected for prevention as well 
as cure, edycation became the 
keynote .of the committee’s 
undertakings. Early in 1935, 
Dr. Ira V. Hiscock of Yale 
University was invited to 
visit Honolulu and make a 
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general health survey. Hisconstructive criticisms, 
published in full, led to a new sanitary code for 
the city and served as a basis for further health 
education plans. From that time on the com- 
mittee steadily broadened the scope of its work 
to include conservation of sight and hearing, 
surveys of and a clinic for mental health, and 
participation in health contests, exhibits, and 
conferences. 


The most recent projects undertaken have been 
a study of possible ocean contamination by the 
present sewage disposal system, a laboratory to 
investigate the cause of parasitic diseases of man, 
and an emergency blood plasma bank. 


In 1939, the committee organized the Oahu 
Health Council, which now numbers around 125 
members, representing more than sixty social, 
welfare, health, business and professional or- 
ganizations. This body is primarily an advisor 
to the Public Health Committee, serving to bring 
to light health problem that require urgent at- 
tention. 


The Public Health Committee enjoys a unique 
status in its field of work. It has available 
funds and it is not hampered by red tape in 
their expenditure. It can serve as a proving 
ground for new ideas, and it can meet unusual 
situations with no waste of time. It serves the 
community as a whole and not particular groups 
or interests. 

This service, designed to protect the health 
and save the lives of poor and rich, residents 
and visitors, is the gift of Honolulu’s business 
men. Every man and every organization that 
receives a consignment of merchandise volun- 
tarily contributes to our good health. 


DENTAL RADIOLOGY 


The Territorial Dental Society extends an in- 
vitation to the physicians to attend two lectures 
on dental radiology to be given at 1:30 p.m., 
(ctober 24 and 25, in the auditorium of the Ma- 
bel L. Smyth Building, by Gordon M. Fitzgerald, 
DDS., head of the Dental X-ray Department of 
the College of Dentistry, University of Califor- 
nia Medical Center, San Francisco, California. 
These lectures will cover the newer technique of 
dental radiology. There will be no charge. 

The Dental Society is having its annual meet- 
ing in the Mabel Smyth Building—a two day 
session, Friday and Saturday, October 24, 25, 
whitch will be followed by a post graduate course 
during the following week. 
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ACADEMY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
MEETS IN CHICAGO OCTOBER 19-23, 1941 


The forty-sixth annual meeting of the Amer- 
ican Academy of Ophthalmology and Otolaryn- 
gology will be held at the Palmer House, Chica- 
go, October 19-23, under the presidency of Dr. 
Frank R. Spencer, Boulder, Colo. 


The academy's program consists of one gen- 
eral scientific meeting on the morning of the 
first day, separate programs for the two specia- 
ties on alternate afternoons and instructional 
courses every morning beginning on Tuesday. 


The feature of this year’s general opening 
meeting will be a symposium on vertigo, with Lr. 
Fracis H. Adler, Philadelphia, representing op- 
thalmology ; Dr. William J. McNally, Montreal, 
otolaryngology, and Dr. Bernard Alpers, Phi- 
ladelphia, neurology. 


During the convention there will be various 
meetings of small groups, including the “Teach- 
ers’ Section,” secretaries of local eye, ear, nose 
and throat societies and alumni organizations. 
The meeting of the teachers’ section will be con- 
cerned especially with the role of the Academy 
in national defense during the present emer- 
gency. There will also be a scientific exhibit that 
will include such subjects as “Ocular Conditions 
in Children Due_to Systemic Disease,” “Con- 
duction of Sound in the Ear,” “Hemophilia and 
Other Blood Dyscrasias as Manifest in the Eye, 
Ear, Nose and Throat,” “Cancer of the “Larynx” 
and “Significance of the Eyegrounds in the 
Problem of Hypertension.” 


Alternating with the scientific programs of 
the specialties each afternoon will be an elabor- 
ate motion picture program. Thus when the sec- 
tion of ophthalmology is meeting for formal 
presentation of papers, motion pictures on oto- 
laryngology will be available for those interest- 
ed in that field. 


ST. FRANCIS HOSPITAL 
Building Drive 


The St. Francis Hospital Fund is slowly pro- 
gressing toward its goal. $100,000 in cash is 
actually on hand of which the doctors of the 
community gave $4,154.00 to date. Dr. Robert 
Kimura raised the funds from the Japanese doc- 
tors, Dr. Fred Lam from the Chinese doctors and 
Dr. Louis Gaspar from the haole doctors. 
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OFFICERS AND MEETINGS 


President 
W. N. Bergin 
L. A. R. Gaspar 
B. O. Wade 
T. W. Cowan 


County Society 
Hawaii County 
Honolulu County 
Kauai County 
Maui County 


Secretary Date of Meeting 


IX. Tompkins First Tuesday 
A. W. Duryea 
A. W. Boyden 


Emory Anderson 


First Friday 
Second Wednesday 
Second Monday 





KAUAI COUNTY MEDICAL SOCIETY: 
The meetings of the Kauai Society in recent 
months have been turned over successively to 
our lecturers, Dr. M. A. Blankenhorn of Cin- 
cinnati, Dr. Charles F. McKhann of Ann Arbor 
and Dr. Edward Compere of Chicago. Our Aug- 
ust meeting was advanced a week to make it 
possible to have our old friend Dr. Emge pre- 
sent. This is the second summer Dr. Emge and 
his family have spent a vacation on our island. 
The Kauai Society at their April meeting de- 
cided not to be an outside member of, nor to 
contribute to, the Honolulu County Library, pre- 
ferring to build up a cooperative library among 
the doctors of this island. 
Webster Boyden, M.D. reporting. 


MAUI COUNTY MEDICAL SOCIETY: 


Dr. Kusunoki of the Board of Health present- 
ed at the June meeting a very timely and excel- 
lent paper on typhoid and_ typhoid-carriers, 
arousing much interest and praise for his valu- 
able suggestions. 

Drs. Burden and Izumi gave a report of the 
annual meeting of the House of Delegates. Of 
most concern was the matter of fairer and more 
efficient consideration of outside island societies 
in arranging guest lecturers to visit these socie- 
ties. It was agreed that Dr. Gordon, Program 
Chairman of the Honolulu Society, would take 
the matter up, contemplating a Territorial Pro- 
gram Committee on which the outside island 
societies would be represented. 


Dr. McArthur, in discussing thig matter and 
other problems such as society contributions to 
the Adams Medical Library, in the Mabel Smyth 
suilding, responsibility for delegate’s traveling 
expenses, etc., emphasized the need for our so- 
ciety to develop and recognize certain policies 
in its relationship with the Territorial Associa- 


tion. A committee composed of Drs. K. Izumi, 
R. J. McArthur, Emory Anderson, and H, Izumi, 
Chairman, were appointed to draft such policies. 

The month of July will be memorable in the 
annals of the society for the visits of Dr. Com- 
pere and Dr. McKhann. Their talks were enjoyed 
by all as was evidenced by the unprecedented 
attendance. It should also be noted that it was 
our god fortune in May to have Dr. M. A. Blank- 
enhorn as our guest speaker. 

Our society is particularly grateful for the 
opportunity of having these men come to our is- 
land to bring us the latest in their fields of work. 
It was unfortunate that Dr. McKhann was ill 
during his visit, but we were all particularly im- 
pressed by his heroic efforts in carrying out his 
program despite his very disabling illness. 

The Medical Preparedness Program for Maui 
has been organized under the leadership of Dr. J. 
A. Burden, and while no definite rehearsal of 
emergency activities has been practiced, the 
foundation for this has been started. 


Emory Anderson, M.D., reporting. 


HAWAII COUNTY MEDICAL SOCIETY: 


The 197th regular meting was called to order 
Tuesday evening, August 5, 1941 by Dr. Bergin 
at the Hilo Memorial Hospital. 


Dr. Keay gave a report of the Preparedness 


Committee. He stated that the meeting on July 
12th with Dr. Faus and Colonel Smoot had cov- 
ered general topics. The second meeting on 
July 28th referred to the training of volunteers 
and the procuring of litters and Thomas splints. 

The date of the annual meeting was voted to 
be the first Saturday in March, so that a list of 
new officers and delegates could be sent to the 
Territorial Association in ample time before their 
annual meeting. This change causes the semi- 
annual meeting to be moved up into September. 
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To date no invitations from any of the outlying 
districts had been received for this meeting. 


It was thought desirable to have made a trans- 
cript of the lectures given by visiting doctors so 
that physicians in outlying districts unable to 
attend may have a copy. Dr. Loo’s kind offer 
to act as the medical secretary was accepted. 
The lectures will be mimeographed.and made 
available to the members at cost. 


It was decided that the minutes of the meet- 
ings be sent to all absent members. 


The handling of venereal disease in Hilo was 
discussed. With the increase in new cases of 
syphilis and gonorrhea and with more service 
men coming to the island it was thought a good 
time to revise the system of control. The very 
effective plan in effect in Honolulu was present- 
ed and Dr. R. Arimizu was appointed to confer 
with Board of Health officials to formulate a 
plan of control to be presented at the next meet- 


ing. 


Dr. Bergin reported on his recent trip and 
visits to clinics at Tulane and Cook County. He 
gave a report of several new treatments and ideas 
now being tried out, among which are new ideas 


in chemotherapy with the “sulfa” products; the 
use of zinc peroxide in compound fractures and 
in varicose ulcers; the use of the Miller-Abbot 
tube which has greatly decreased the mortality 
in intestinal obstruction; the free use of plasma 
in operative cases, sometimes as much as 500 cc; 
the increased use of adrenal cortical hormone in 
these operative cases; the use of oxygen inhala- 
tion for a half-hour or an hour in migraine; the 
five-day treatment for syphilis, producing some 
very good results with only occasional side re- 
actions; the release on July lst by two drug 
houses of stilbestrol, a synthetic estrogen pro- 
duct which is proving more effective taken orally 
than any similar products available to date. 


During the month of July the Hawaii County 
Medical Society had a very intensive period of 
post graduate instruction. Dr. Edward Com- 
pere, professor of orthopedic surgery at Rush 
Medical College, gave a series of lectures, as fol- 
lows: 

July 5—The Surgical Treatment of Tuberculosis of 
Bones and Joints. 

July 7—-Treatment of Fractures in Children. 

July 8—Treatment of Osteomyelitis (afternoon meet- 
ing). 

Recent Advances in the Treatment of Polio- 
myelitis and movies of Restorative Surgery 
(dinner meeting). 
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Dr. Charles F. McKhann, professor of pedia- 
trics at the University of Michigan, gave a series 
of lectures as follows: 


July 16—Upper Respiratory Diseases in Children 
(afternoon). 
The Care of the Premature Infant (evening). 


July 17—A question box program aimed at a discussion 
of problems in the growth and development of children 
(afternoon). 
A discussion of diarrheas in children (dinner 
meeting). 


Our Post-Graduate committee, with Dr. Ed- 
mund Tompkins as chairman, made all the ar- 
rangements for these meetings. The attendance at 
every meeting for both lecturers was very good. 
We are finding that the dinner meetings are most 
satisfactory, especially for the men in the out- 
lying districts. The Board of Health was re- 
sponsible for bringing out both of these lec- 
turers; this service is of real benefit to every 
physician who attends the meetings, and 
of course, indirectly, to the community. Nurses 
were invited, and attended two lectures by each 
visiting speaker. 

Our Society feels that by bringing lecturers 
to the islands the Board of Health is doing an 
excellent service. The man are fine and have 
given us very worth while lectures at little ex- 
pense to us. We certainly want to encourage 
such a service by the Board of Health and con- 
sequently make these few suggestions with the 
idea of making the lectures more worth while 
and better attended. The first suggestion is that 
the Board of Health officers responsible for ar- 
ranging the trips should always keep in touch 
with the Post-graduate Committee of the Terri- 
torial Medical Association and plan these trips 
together. This in turn would mean that the 
members of this committee on all the Islands 
would know just what all plans are. In the case 
of the recent lecturers, Dr. McKhann’s visit was 
brought to the attention of the Hawaii County 
Medical Society months in advance, but Dr. 
Compere, who arrived here before Dr. Mc- 
Khann, was not announced to us until two weeks 
or less before his arrival. This brings up the 
other suggestion. More good would be done and 
and a better turn-out of men would result if it 
was planned to have no two men in the same 
month. Over here some of our men drive three 
hours to attend lectures and naturally cannot do 
this many times during the month. For this rea- 
son we usually plan a late afternoon meeting and 
a dinner meeting following. If the men must come 
during the same month they should come togeth- 
er and have a symposium, each presenting his 
side of a given subject. This would probably give 
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a better turn-out and be very interesting but the 
total amount of instruction would of course be 
less. These suggestions are given for what they 
are worth and solely with the hope of improv- 
ing what is already a good post-graduate service. 

H. M. Patterson, M.D., reporting. 


HONOLULU COUNTY MEDICAL SO- 
CIETY: Summary of activities since April) 


Scientific Meetings: An interesting evening 
meting was held at the Naval Hospital in June, 
the members of the society being guests of Cap- 
tain Hayden and his staff. 46 doctors attend- 
ed from the society and a like number of medical 
officers from the Army and Navy. 


The program included excellent papers on: 


The Pathology and Management of Abnormal 
Uterine Bleeding—Lt. Comdr. A. T. Walker, dis- 
cussion by Dr. Guy C. Milnor. 


A Practical Localizer for Intra-ocular Foreign 
Bodies—Lt. O. W. Chenault. 


A Discussion of Brodie’s Abscess with Pre- 
sentation of Three Cases—Lt. J. D. MacPherson. 


The Treatment of Compressed Air Illness— 
Lt. O. D. Yarbrough. 


Selective Recruiting Role of the Navy Medical 
Officer. 


The meeting in July was turned over to Dr. 
Charles F. McKhann, Professor of Pediatrics, 
University of Michigan, and there was an ex- 
cellent turnout to hear his lecture on Gastro- 
intestinal Symptoms in Children. 

The August meeting, attended by 75 doctors, 
heard a case report by Dr. Vasconcelles, on 
biliary dyskinesia; a lecture by Dr. T. H. Al- 
thausen, Associate Professor of Medicine, Uni- 
versity of California Medical School, on Func- 
tional Disorders of the Gall Bladder, and a re- 
port by Dr. Pinkerton of the House of Delegates 
meetings at the A.M.A. convention in Cleveland. 

The September meeting was an interesting 
one, with the recital by Dr. Thos. Fujiwara of 
a case of fever of unknown origin, followed by 
active discussion. Dr. Pinkerton obtained the 
approval of the society to have its Preparedness 
Committee request the Public Health Committee 
of the Chamber of Commerce to make a motion 
picture on first-aid to be used for training me- 
dical aid units. This would afford a tremen- 
dous saving of time for the doctors who have 
heen giving two evenings a week to such train- 
ing in the last months. It will also be a great 
aid in standardizing procedure and instruction. 
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Dr. Fronk outlined the prehabilitation program 
to be initiated for selectees and secured ap- 
proval for fees based on the HMSA fee schedule 
for this purpose. Dr. Fennel gave a brief re- 
port of a visit with Dr. N. E. Wayson, who is 
now in charge of the Plague Investigation 
Laboratories of the U.S. Public Health Service, 
and warned the doctors of Hawaii to be ever 
vigilant in their search for plague infested rats. 
The substance of his remarks appears elsewhere 
in this issue. 


The Surgical Section of the Society meets 
regularly every other month on the second 
Friday, under the leadership of Dr J. E. Strode. 
This section was revived only last September and 
is well on the way to becoming an important part 
of the Society’s activities. Some of the papers 
given will be published in subsequent issues of 


THE JouRNAL—Urinary Calculi by R. O. Brown, 
Kidney Injuries by P. S. Irwin; Observations in 
Mainland Gynecological and Obstetrical Clinics 
by Paul Wiig, and The Management of Burns by 
F.' J. Halford. 
Industrial Accident Fee Schedule: Upon the 
request of the Board of Governors, the Work- 
men’s Compensation Committee, enlarged to 
seven members, met to consider whether the fee 
schedule should be opened up for revision. Be- 
fore coming to a decision, a questionnaire was 
circulated to all members requesting suggestions 


for changes and asking for an expression to the 
following : 


Do you believe that taken as a whole the pre- 
sent Industrial Fee Schedule gives a fair re- 
turn to the doctor rendering industrial accident 
services and that it should be continued with- 
out major revision, or 


Do you think a sufficient number of items 
need revision to warrant opening up the issue 
with the insurance companies and industrial 
firms? 


This was sent with the caution that “If this 
questionnaire is not returned by Thursday, 
August 14th, it is assumed that you favor no 
change in the present fee schedule” 


Some 25 blanks with suggestions for change 
were submitted for the committee’s considera- 
tion when it met on August 15th. Since by 
negative report and lack of report it appeared 
that the society was overwhelmingly in favor 
of no revision, the Committee decided not to 
make any revisions unless the insurance com- 
panies have raised their premiums to industrial 
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firms, in which case a blanket increase through- 
out the schedule seems indicated. 

Contract Practice. [he matter of the 
Consolidated Amusement Company is still under 
investigation by the Committee on Forms of 
Medical Practice, a hearing having recently been 
held at which Dr. Alsup denied any arrange- 
ment for medical service to the company’s em- 
ployees, except on a fee-for-service basis. 

The Aiea medical plan experiment has been 
reported to the Society as being terminated with 
the ‘call to arms” of Dr. Thompson. 

On the Underground Fuel Storage arrange- 
ment with the Honolulu Plantation Company, 
operating the Aiea Hospital, under which work- 
ers may by payroll deducation of $1.50 monthly 
receive complete medical, surgical and hospital 
care for non-industrial sickness, Dr. Thompson 
testifies that this is an arrangement in which he 
has no part. Written evidence, however, in- 


dicates that there is a plan in operation. This 
matter is being further investigated. 

Dues and Assessments. Since _ several 
of the doctors have been called into active 


service, the question of changing them over to 
Service Membership status has repeatedly been 
raised. The Board felt that a definite policy 
should be established to cover these cases, as 
well as assessments to Service Members, and 
Army and Navy doctors, as follows: 

Re: members called to active duty: 

All members of record at the beginning of the fiscal 

year, namely May 1, 1941, are required to pay the 
regular dues and assessments for the year. At the end 
of the fiscal year, April 30, 1942, all regular members 
in active service will be so recognized and be declared 
exempt from the payment of all dues and assessments 
for the duration of their service, with the exception 
that those who are engaged in part-time private prac- 
tice will be assessed for the full amount of dues and 
assessments as are regular members. 
(See under “Post Graduate” heading in this 
county report the ruling regarding Post Gradu- 
ate assessment of Service Members, Army and 
Navy doctors.) 


By-Laws. Now that the Territorial Asso- 
ciation by-laws have been revised, the Honolulu 
County will begin its study of changes which 
time and use have indicated to be necessary and 
to bring about conformity with the Territorial 
by-laws. 

Hawaii Medical Service Association: Nu- 
merous meetings were necessary to iron out de- 
tails of the new contract signed on June 30th. 
The plan will continue under the same terms as 
last year. Although several adjustments were 
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indicated, it was felt no changes should be made 
until two years of operation had been completed 
on which to base statistics. The only difficulty 
in coming to a new agreement with the HMSA 
was the request for a further extension of time 
to bring the membership of the teacher and social 
worker groups up to the required 75% Your 
Board, having recognized the possible difficulty 
of these groups meeting this requirement, had 
in the first contract given the six months in 
which to do this. Their request at the end of 
six months for an extension was granted, fol- 
lowed by another indefinite extension. In the 
interest of the plan it was felt that no further 
extensions could be allowed, except for the com- 
promise that groups of less than 75% be sus- 
pended for six months from the payment of dues 
and the receipt of benefits, with automatic rein- 
statement if the group brings its membership up 
to 75% within that period. 


Preparedness Program. Seven doctors were 
elected by popular vote at a regular meeting of 
the society to guide the medical preparedness 
activities, viz: H. L. Arnold, J. E. Strode, R. B. 
Faus, Nils P. Larsen, Paul Withington, F. J. 
Pinkerton, James F. Judd. 


In response to a request from the Prepared- 
ness Committee the Board of Governors express- 
ed itself in favor of the proposed mass immuniza- 
tion campaign against small pox, tetanus and 
typhoid, but it did not favor that such immuniza- 
tion be done at the aid stations free of charge. 
Upon request, fees were recommended as fol- 
lows: 

Small pox vaccination $3.00 
Tetanus series (2) 5.00 
Typhoid series (3) 5.00 


Dr. Arnold reported to the Board of Governors 
the following change in set-up of the Prepared- 
ness Committee, which change is acceptable to 
the Board: 


A change in the set-up has just occurred which | 
feel is important enough for me to make a report of 
to the Society in general. It is this: It has been the 
feeling of the committee for some time past, that now 
that the training period was approaching its end, it was 
highly desirable that the question of who was to com- 
mand these units and the ambulance service during any 
emergency should be definitely fixed. There was ob- 
viously question m the mind of many people as to 
whether Dr. Mossman. myself or Dr. Faus was actually 
the commanding officer. The solution decide¢ upon by 
the Mayor was that I should be appointed a member of 
the Major Disaster Cuncil of the City in charge of first 
aid units and ambulance service. The setup of the 
Disaster Council is such that each chairman of a section 
is expected to appoint an alternate who may attend to 
his duties when, for any reason, he is absent and that 
he may appoint a committee to act as advisors on mat- 
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ters which come up affecting his department. I have 
appointed Dr. Robert Faus as my alternate on_ the 
Council and have appointed the members of the Pre- 
paredness Committee of the Honolulu County Medical 
Society as my advisors. | agree that neither Dr. Faus 
nor | will make any decision of importance about 
which we consider there can be the slightest doubt as 
to the proper course of action to pursue, without con- 
sulting the committee. 


It is also our intention that assignments to various 
duties as now made among the committee members shall 
remain as they are. That is to say, Dr. Benyas shall 
remain in charge of training, Dr. Strode and Dr. Judd 
in charge of surgical teams, etc. The justification for 
this change which is really a change of form more than 
of substance is that under many circumstances it is 
impossible for a committee to exercise command. In 
the last analysis one man must be responsible. This change 
in the set-up makes that easily possible and yet retains 
the advantages of having the advice of those men whom 
the Society selected as hest qualified to make these deci- 
sions, available to those men who are in charge of 
operations. 

Prehabilitation. Dr. Fronk, Director of Selec- 
tive Service, requested and received permission 
from the membership at the meeting in Septem- 
ber to use a fee schedule based on the Hawaii Me- 
dical Service Association fee schedule for medi- 
cal services in the prehabilitation of draft re- 
gistrants. Notices went out to all members to the 
effect that registrants requiring medical services 
under this plan will be instructed to go to their 
private physicians and that charges for services 
should be made to the registrant on the basis of 
the HMSA fee schedule according to the indi- 
vidual’s income bracket. 

Post Graduate Section (a) Assessment. The 
membership having agreed, at the annual meet- 
ing in April, to the recommendation of the Post- 
(sraduate Committee to assess all members a set 
sum per year to cover lecture costs (instead of 
as formerly to have only those who attend a 
given series carry the cost of bringing down the 
lecturer), the Board of Governors set this as- 
sessment at $10 per year. Every member on 
record as of April 1, 1941, received assessment 
notice. It is a charge required to be paid the 
same as the yearly dues. 


(b) Assessment—Service Members, Army and 
Navy Doctors. It has been the custom in the past 
to require payment from Army and Navy doc- 
tors for post graduate courses, the same as re- 
gular and service members. The picture changes, 
however, with the introduction of a yearly post 
graduate assessment, and several problems im- 
mediately arise. A naval reserve officer who is 
a member in good standing with his medical so- 
ciety elsewhere and who would not be expected 
to transfer his membership to Hawaii on his 
uncertain and temporary status, the Board felt 
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should be made welcome by the society and ad- 
mitted as a guest to our lectures. How then 
would you draw the distinction between him and 
the naval officer on regular duty? If you ad- 
mit him also as a guest, what about the naval of- 
ficer who was interested enough to take out a 
service membership with our society ? The Board 
therefore passed the following ruling treating 
them all alike: 


That Service Members and medical officers 
on active duty during the emergency be allowed 
to attend lectures given by the society without 
the payment of post graduate assessment (except 
as this conflicts with the general ruling made as 
to dues and assessments for regular members 
drawn into active service, as stated under the 
heading Dues and Assessments earlier in this 
county report). 


(c) Gifts to lecturers. In view of the curtailed 
finances of the society, due to many doctors’ be- 
ing called to active service, the custom of making 
gifts to lecturers will be discontinued where the 
lecturer receives payment from any source for 
his visit to Hawaii. 

(d) Program. Your I’. (i. Committee has al- 
ready made contact with outstanding men in the 
fields of traumatic and war surgery, and phy- 
siology, and hopes to have a lecturer for the 
spring session lined up before the end of the 
year. It has also been in touch with the state 
societies on the west coast suggesting an ar- 
rangement whereby their lecturers may come to 
Hawaii. This would eliminate some of the travel- 
ling expense and perhaps make it possible to 
have two lecturers instead of one for the year. 

Already this year a broad program has been 
provided which the doctors have enjoyed under 
comfortable conditions in the new air-condition- 
ed auditorium of the Mabel Smyth Building. 


Dr. Marion A. Blankenhorn, Director of the 
Department of Internal Medicine, University of 
Cincinnati, came to us under arrangements made 
by last year’s committee to give a course in April, 
as follows: 

Hypertension 

Congestive Failure 

Medical Shock 

Edema 

Atypical Pneumonia 

Dyspnea and Cyanosis 

Anuria and Albuminuria 

Subacute Bacterial Endocarditis. 
_ 90 doctors, including several interns, signed up 
for the course. Dr. Blankenhorn was also guest 
speaker at the annual meeting of the Territorial 
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Association at which he covered the topics Spe- 
cific Treatment of Pneumonia and Diagnosis and 


Treatment of Gastro-Enteric Bleeding. 


With all this schedule, including visits to the 
vutside islands, lecturing there also, Dr. Blank- 
enhorn was kind enough to give over an evening 
to lecture to the public. He was very much inter- 
ested in our efforts at public education and would 
have welcomed an opportunity to have come bet- 
ter prepared for that purpose. [le was full of ad- 
miration for our building and library and as a 
token of his interest presented the library with 
a 3 volume set of Barr's General Therapy. 


At the end of June Dr. Edward L. Compere, 
orthopedic surgeon from the University of Chi- 
cago, came to us by courtesy of the Bureau of 
Crippled Children of the Board of Health, lec- 
turing on 


Acute Anterior Poliomyelitis 
Osteomyelitis 
Congenital Deformities 
Tuberculosis of the Spine 
Treatment of lractures 
Surgical Treatment of Tuberculosis in Children. 
He was immediately followed by Dr. Charles 
F. McKhann, Professor of Pediatrics of the Uni- 
versity of Michigan, who lectured on 
Tuberculosis in Children 
Premature and New Born 
Respiratory Diseases 
Endocrines 
His visit to the Territory was made possible 
through the Maternal and Child Health Bureau 
of the Board of Health, and the society is indeed 
grateful to the Board of Health for the opport- 
unity of hearing these excellent teachers. Both 
series of lectures were open to nurses as well as 
doctors and there was a record attendance even 
on Saturday afternoon. 


Through arrangements of our Post Graduate 
Committee, Dr. Theodore L. Althausen, Associ- 
ate Professor of Medicine of the University of 
California Medical School, and visiting professor 
at the summer school of the University of Ha- 
waii,brought to a most appreciative audience lec- 
tures on 
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Functional Disturbances of the Gall Bladder 

Medical and Pre-Operative Treatment of Chronic 
Cholecystitis 

Diagnostic and Therapeutic Management of Jaundice. 


Treatment of Functional Digestive Diseases, includ- 
ing a simplified psychiatric apropach. 


Not all of these lectures were completely re- 
corded, but such as we can get an accurate tran- 
script of will appear in subsequent issues of the 


JouRNALunder the special heading post gra- 


duate notes. All of Dr. Althausen’s lectures will 
he available. 

Industrial Exposition. We will participate 
year, other 
health agencies, in the Hawaiian Industrial Ex- 
position, September 27 to October 5th. The 
health booth will be limited entirely to education- 
al films, this having proved the most popular 
feature of last year’s exhibit. The new sound 
and color film on rats just completed by the Rat 
Control Committee of the Chamber of Commerce 
will be the special feature. Lanikila, a colored 
sound film on tuberculosis, a film on cancer, and 
one on venereal disease will complete the pro- 
gram. 


again this along with several 


St. Francis Hospital Drive. Endorsement was 
given to the St. Francis drive and letter was sent 
to all members requesting their kokua. 


Motion Picture Projector. In July the dona- 
tions of Dr. Middelton of Wisconsin and Dr. 
Ravdin of Philadelphia of $100.00 each for pro- 
jection apparatus were turned over to the Mabel 
Smyth Building to apply toward the purchase 
of an Ampro motion picture projector costing 
$1200. Such a machine was constantly be- 
ing called for in the building for showings to 
the medical men in connection with the defense 
program and for educational programs to the 
public. Subsequently the Public Health Commit- 
tee of the Chamber of Commerce has underwrit- 
ten the entire cost of the projector in the inter- 
est of the medical defense program and epide- 
mic control education, and the $200 will be re- 
turned to the society to be used for the purchase 
of a slide projector to replace the inadequate one 
which the society has been using for years. 


A. W. Duryea, M.D. reporting. 
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NOTES AND NEWS 





OUR COVER 


The line drawing on the cover of The Journal 
is not merely an artistic effort. It is a tracing 
from a photograph of the main entrance of the 
new Mabel L. Smyth Memorial Building, the 
Association’s headquarters. This was chosen 
from a number of photographs taken by Otto 
Matsumoto, photographer of the Queen’s Hos- 
pital. 


The design above the doorway is composed 
of two elements: the Aesculapian staff-with a 
single serpent entwined about it which properly 
symbolizes Medicine and the leaves of the ape, 
or giant elephant-ear plant, which may be taken 
to symbolize the sub-tropics. The same leaves 
appear along the balustrade in front of the door- 
way. 


The particular arrangement of.staff and ser- 
pent was borrowed from the Coat of Arms of the 
United States Army Medical Corps. The general 
arrangement of the page was inspired in large 
measure by the cover design of the Pennsyl- 
vania Medical Journal. The type in which the 
name of The Journal is set is Huxley Vertical. 


JOURNAL POLICIES 

Since it worked out so successfully last year 
with the Bulletin, it is planned that each county 
society be responsible for one issue of the Journ- 
al this year. The issue for November will be ar- 
ranged for by the Honolulu County to give the 
editors on the other islands plenty of time to 
prepare for their issues which will fall as fol- 
lows: 





Hawaii County-January issue. 
Maui County-March issue. 
Kauai County-May issue. 


The associate editor of each island-Dr. H. M. 
Patterson for Hawaii; J. Alfred Burden for 
Maui and Sam Wallis for Kauai-will be respon- 
sible for planning ‘his county society’s number. 
Articles and news items from his county should 
be submitted to him for acceptance not later than 
the 15th day of the month preceeding publica- 
tion. This does not restrict anyone, however, 
from any of the other islands from sending to the 
office of the Journal in Honolulu material and 
suggestions at any time. 
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Local news of possible interest to the medical 
profession, changes in address, notices of births, 
deaths and weddings will be gratefully received. 


NEW MEMBERS 
Reported Since April 

Titven, |. L—Transferred from Maui County. Univ. of 
Nebraska 1935. Pathology. The Clinic, Honolulu. 

Dickson, H. S.—Transferred from Hawaii County. 
Dalhousie, 1921. Private practice. 1118 Pensacola 
St. and 111 Dillingham Blvd. 

TessMER, CarL F.—Service Member. Univ. Pittsburg 
1935. Pathology. Schofield Barracks, Oahu. 

CusHNIE, Epwarp F.: — Loyola Univ. 1939. General. 
The Clinic, Honolulu. 

Natsut, DorotHy S.—Loyola Univ. 1935. Psychiatry. 
Territorial Hospital, Kaneohe, Oahu. 

Siptey, W. S.—Service Member. Univ. Michigan 1936. 
U. S. Public Health Service, Federal Bldg., 
Honolulu. 

Waite, VeRNE C.—Service Member. Univ. Michigan 
1939, U. S. Public Health Service, Federal Bldg. 
Honolulu. 

Watker, ALrert T.—Service Member, Univ. California 
1922. Ob. Gyn. U. S. Navy, Naval Dispensary, 
Honolulu. 

Miyasakt, SeicH! — Northwestern 1931. General prac- 
tice. Waialua, Oahu. 

Tamura, THoMas—Yale 1922. General practice. Wai- 
pahu, Oahu. 

BENNETT, JOHN TeERRELL—Service Member. Jefferson 
1914. Internal Medicine. U. S. Navy, Naval Hos- 
pital, Pearl Harbor. 

PorTER, James E.—Service Member. Vanderbilt 1914. 
Urology. U. S. Navy. Naval Hospital, Pearl 
Harbor. 

Kuramoto, Mitsuo—Northwestern 1939. General prac- 
tice. 455 N. Kuakini St., Honolulu. 

Ozawa, Warrer M. — Ohio State 1939. Territorial 
Hospital, Kaneohe, Oahu. 

GILEs, Freperick L.—Transferred from Kauai County 
Indiana 1934, Internal Medicine. Medical Group, 
Honolulu. 

RicHert, THoMAs H.—Transferred from Kauai. MeGill 
1938. General practice. Fronk-Wynn Clinic, 
Honolulu. 

NisHIJIMA, SAtorU—Jefferson 1938. General practice. 
53 S. Kukui St., Honolulu. 

CuiLps, Eocar S.:—-Yale 1935. Diseases of the Chest. 
Leahi Home, Honolulu 

Depp, Donato S.—Univ. 
Hospital. 

Cuou, Etten F. Leonc—Rush 1925. Ob. Gyn. 1464 
Emma St., Honolulu. 

Cuou, T. P.—Huan-Yale Med. Col. 1922. E. E. N. T. 
1464 Emma St. 

Katsuki, Davip I.—No. Dakota 1928. Obs. Gyn. 1515 
Nuuanu St. and Emergency Hospital. 

SEELEY, F. L. J.—California 1931. Psychiatry, U. S. 
Navy. Naval Hospital, Pearl Harbor. 

Mermop, Leon E.—Transfer from California. Stanford 
1932. Waipahu, Oahu. 


Oregon 1939. St. 


Francis 
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Hawaii Medical Service Association 


BALANCE SHEET 
As of May 31, 1941 


ASSETS 


Current Assets 
Cash on Hand and with Depositories $22,417.09 
Cash deposited with Territorial Treasurer 3,500.00 
Accrued Interest Receivable, etc ; 144.83 
Dues Receivable 2,002.78 











Fixed Assets 
Office Furniture and Fixtures $ 1,849.00 
Less Reserve for Depreciation.. 247.52 








LIABILITIES AND SURPLUS 
Current Liabilities 
Provision for Medical Care not Billed 
Accrued Taxes Payable, etc . $ 4,628.05 








Prepaid Dues 1,101.55 
Physicians’ Reserve Fund 6,148.89 
Surplus 

Both Contributed and Arising from Operations 17,787.69 





$29,666.18 





The Physicians’ Reserve Fund represents a withholding of part of the 
physicians’ charges and is eventually payable to them if no losses arise. 
This reserve is increasing each month. 


A non-profit organization providing doctor and hospital care to low 
and middle income groups. 


This service is made possible by the participation of the Honolulu 
County Medical Society. 


“Certfication of audit Ly Tennent & Greaney, Certified Public Accoun- 
tants, is on file covering the above balance sheet and related operating 
statement.” 


For further information, write the Honolulu County Medical Society. 
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Dx. KENNETH AMLIN, who is associated with Dr. B. 
O. Wave at Waimea, Kauai, returned August Ist from 
the mainland, where he spent three months at the New 
York Polyclinic studying ear, eye, nose and throat. Dr. 
Amlin does not expect to specialize in this field but 
hopes to improve the care of the plantation personnel. 
After his studies he motored through the Pacific North- 
west. 

Dr. N. M. Benyas has gone off to the mainland 
with the football team. His itinerary includes Portland, 
Stockton, Denver, Chicago, New York and Boston. 


Dr. WiLtiAM WINTER has just returned from 6 
weeks on Palmyra. He says it’s a beautiful group of 80 
islands covered with palms. It never stops raining, and 
it is hot, but he loved it. 


Dr. ARCHIE ORENSTEIN was away on the mainland 
spending two months at rest and study on thé East 
Coast. Dr. Ivar Larsen took over during his absence. 


Dr. A. C. RotHRock has returned from a short trip 
to the mainland. 


Dr. R. J. McArtHur had a two weeks’ vacation 
trip which included Honolulu and Kona. It is .rumored 
that Jiggs caught some pretty big fish at Kona. The 
center of interest in the McArthur home these days is 
“Johnnie”, the newly adopted son who is reputed to be 
“quite a feller”. 


Dr. THomas Cowan made a combined business and 
vacation trip to the mainland for two months. While 
there he passed examinations of the American Board 
of Ophthalmology. 


Dr. Harotp Morrat returned from the Coast re- 
cently with his family. While there he took and passed 
the American Board of Ophthalmology examinations. 


Dr. JAMES FLEMING took over the work in the Haiku 
District, vacated by Dr. St. Sure, Sr. who left for the 
mainland. 


An anesthetist at the Puunene Hospital for the first 
time in history! Name unknown at this writing, but she 
comes from Pahala on Hawaii. 


Dr. L. Craccet Beck, formerly Asst. Physican at 
Koloa and McBryde Plantations in 1939-40, returned to 
Kauai to replace Dr. Thomas H. Richert who left on 
July 1st for Honolulu. Dr. Beck is a graduate of Prince- 
ton, 1931, and Johns Hopkins, 1935. He interned and 
had an Assistant Residency at Union Memorial Hos- 
pital, Baltimore, 1935-36. In 1937-39 he was municipal 
physician at St. Croix in the Virgin Islands. After 
leaving Kauai in 1940 he spent one year in Baltimore as 
a dispensary physician for Johns Hopkins. He returns 
to Kauai to work for the Hawaiian Canneries, Ltd. and 
the Kealia division of the Lihue Plantation Company. 


Dr. WittiAM M. SHANAHAN of Milwaukee, Wis- 
consin, has come to the Mental Health Clinic at Queen’s 
Hospital to be Assistant Psychiatrist. Dr. Shanahan 
comes from the Boston State Hospital and trained under 
Dr. Frankiin G. Enaucu at Denver. 


Dr. Davin Morcan, Resident Psychiatrist at the 
dency to take up work at the Colorado Hospital with 
Mental Health Clinic, left at the end of his year’s resi- 
Dr. Ebaugh. No one so far has been engaged to fill 
his place. 


Dr. D. L. BurtincamMe of Hakalau is now on the 
mainland, visiting various clinics. 


Dr. R. L. TreEaAvwett of Kohala is on leave for four 
months on the mainland. He will study in West Coast 
clinics principally. 


Many changes in the Nursing Staff of the Wilcox 
Memorial Hospital, Lihue, Kauai, have recently been 
made. Miss ANNA Grace WILLIAMS, who had charge 
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of the opening and organization of the hospital, resigned 
and has been replaced by Esterte M. ANNesser, for- 
merly operating room supervisor at Queen’s Hospital. 


EvitH Koskey, Supervisor of Nurses, also resigned 
to return to her home on the mainland. 


Dr. W. N. Bercin of Laupahoehoe, just returned 
from a four months’ course of study in mainland clinics. 
He spent most of his time at Tulane and at Cook County 
Post-graduate School. 


Dr. Louise S. Cuitps will serve on the Advisory 
Committee to the Bureau of Maternal and Child Health 
and on the Advisory Cummittee to the Bureau of Crip- 
pled Children, relieving Dr. JosepH PatMa, whose 
active duty in the Navy makes his attendance at meet- 
ings impossible. She is aso serving as Dr. Palma’s 
locum tenens at The Clinic. 


Dr. H. S. Dickson has opened an office to serve the 
civilian population in the Hickam Field-Pearl Harbor 
area. Address: 111 Dillingham Blvd. He continues to 
carry on his practice at the Pensacola office as well. 


Dr. Freverick Gites from Mahelona Hospital, 
Kauai, has come to Honolulu and joined The Medical 
Group. 


Dr. H. I. Metz, who has been at Wilcox Memorial 
Hospital since January 1, 1941, is leaving to enter the 
army. Dr. Metz is a graduate of Marquette University. 
He came to Lihue from Tubbock, Texas, where he 
interned. Dr. J. W. GauTHierR replaces him. 


Dr. Gauthier interned at St. Jeseph Hospital, Ash- 
land, Wis., during the past year. He is a graduate of 
Boston University Medical School, 1939. He took up his 
new duties at the Wilcox Memorial Hospital on August 
15th. 


Dr. Herpert ROTHWELL returned to Kahuku after 
two months on the mainland where he attended the 
A.M.A. Convention in Cleveland and spent some time in 
New York City and the West Coast. 


Dr. Ivar J. Larsen is now at Kohala substituting for 
Dr. RicHArv T. TREADWELL during his absence on the 
mainland. 


Dr. CHarRLES L. Wixsar, Jr., Director of the Bureau 
of Maternal & Child Health returned after a year’s 
study with Dr. GraeME MITCHELL at the Children’s 
Hospital, Cincinnati. Before returning to Hawaii he 
took the American Board examination in Pediatrics. 


Dr. ELtis STEPHENS of the Territorial Hospital just 
returned from the mainland and brings with him equip- 
ment for electric “shock’”’ therapy, which is coming into 
wide use along with insulin and metrazol. 


Dr. H. ReicKert has joined the staff of the Fronk- 
Wynn Clinic. 


Dr. Martin H. Licuter has moved from his Kai- 
muki address to the Young Hotel, room 374. He will 
he doing general work. 


Dr. T. P. Cou and his wife, Dr. ELten Leona, 
have taken offices at 1464 Emma St, returning recently 
from Shanghai where they were engaged during the 
last two years in war relief work. Dr. Chou was di- 
rector of the Ear, Nose & Throat Division of the Na 
tional Medical College at Shanghai and Dr. Leong was 
in charge of the Department of Obstetrics and 
Gynecology. 


Dr. G. H. Lintner of Puunene, Maui has left for 
an extended vacation on the mainland after several post- 
ponements. 


Dr. GarpNer BLAcK has gone to the Volcano House 
to get away from the heat which has reached a new 
high lately—the hottest since 1919. 
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THE SOCIETY OF 
THE NEW YORK HOSPITAL 
LEWIS CASS LEDYARD, Jr. FELLOWSHIP 


The Lewis Cass Ledyard, Jr. Fellowship was 
established in 1939 by a gift from Mrs. Ruth 
I:. Ledyard, wife of the late Lewis Cass Ledyard, 
|r.. a Governor of The New York Hospital. The 
income, amounting to approximately $4,000.00 
annually, will be awarded to an investigator in 
the fields of medicine and surgery, or in any 
closely related field. This amount will be ap- 
plied as follows: $3,000.00 as a stipend and, ap- 
proximately, $1,000.00 for supplies or expenses 
of the research. In making the award, preference 
will be given to younger applicants who are 
graduates in medicine, and who have demonstrat- 
ed fitness to carry on original research of high 
order. The recipient of this Fellowship will be 
required to submit reports of his work under the 
Fellowship, either at stated intervals or at the 
end of the academic year; and when the result 
of his work is published he will be expected to 
give proper credit to the Lewis Cass Ledyard, 
Jr. Fellowship. The research work under this 
Fellowship is to be carried on at The New York 
Hospital and Cornell University Medical Col- 
lege. The fellowship will be available on July 
Ist at the beginning of the academic year. Ap- 
plications for the year 1942-43 should be in the 
hands of the Committee by the 15th of December 
It is expected that the award will be made by 
March 15, 1942. 


\pplication for this Fellowship should be ad-- 


dressed to: 


The Committee of the Lewis Cass Ledyard, 
Jv. Fellowship 
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The Society of The New York Hospital 
525 East 68th Street 
New York, N. Y. 





WANT ADS 
ROENTGENOLOGIST. 

Tetsui Watanabe, M.D. Graduate of Rush 1938; one 
year general internship, 6 months general residency, 
and 2 years residency and post-graduate study in 
radiology, University of Chicago. Address: 3410 
Campbell Ave., Honolulu. 


Situation wanted. 


Dr. Willia F. Hume, formerly with Dr. Keay at 
Pepeekeo, Hawaii, will be returning to Honolulu about 
the middle of October after a two years’ professorship 
in the Orient, and wishes to remain here about two or 
three months before going on to the coast. He will 
be available for relief work during his stay. 


Wanted—RESIDENT PSYCHIATRIST. Exami- 
nation announcement is made by the Civil Service 
Commision of the Territory of Hawaii for a RESI- 
DENT PSYCHIATRIST, P-1, $166-67-$216.57. Ap- 
plications for the position are being accepted to es- 
tablish promotional and open-competitive eligible lists 
up to October 8, 1941 at 4:00 o’clock P.M. For de- 
tails see Civil Service Commissions of the counties 
of Hawaii, Kauai, Maui and Honolulu. 





CHANGE OF ADDRESS 


Use this blank to advise the Journal Office of 
your change of address so there will be no in- 
terruption in the receipt of your Journal and no 
extra postage required in forwarding from the 
former to the new address. 
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BURNS——A NEW TREATMENT 


A new treatment for burns is on trial here in the 
Territory, available at the Queen’s Hospital. It 
is a solution to be sprayed on burns of any de- 
gree. When it dries it leaves a celluloid-like sur- 
face which is not removed until the burn is com- 
pletely healed. The formula is 3-12% sulfadia- 
zine powder, 8% _ treyethanolamine and 
88% distilled water. 


A series of 120 cases at Johns Hopkins treated 
in this way produced not a single infection. 


Lederle Laboratories are shipping a quantity 
of this product to Dr. Larse at Queen’s Hospital 
and it will be available, free of charge, to all 
physicians, including Army and Navy physici- 
ans, and all institutions, upon requisition to Dr. 
Larsen. The only requirement is that a report 
of each case thus treated be returned to the Le- 
derle Laboratories through Dr. Larsen. About a 
three months’ supply for this experimental pur- 
pose is being made available. 


Dr. M. F. Haralson, Territorial Commissioner 
of Public Health, brings to the attention of phy- 
sicians of the Territory the necessity of report- 
ing cases of communicable disease to the Board 
of Health. 


Section 1090, Revised Laws of Hawaii, 1935, 
requires the reporting of 41 types of communi- 
cable diseases. During the past few weeks it has 
been noted that physicians have failed to report a 
number of cases of typhus fever, bacillary dy- 
sentery, and lobar pneumonia. 


Dr. Haralson pointed out to the Association 
members the importance of early reportng of all 
notifiable diseases, particularly at this time when 
the influx of hundreds of mainland defense work- 
ers increases the possibility of epidemics of dis- 
eases not endemic here at the present time. He 
added that hospitals should not be depended upon 
to make the reports, as this does not relieve phy- 
sicians of their responsibility. 


Dr. HerBert BowLes went to the mainland this sum- 
mer to take the American Board in Obstetrics and 
Gynecology, and visited the university hospital at Ann 
Arbor and the Univ. of California hospital in San 
Francisco. 
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A new service has been instituted in the Society on 
Hawaii—that of obtaining schedules of all post-graduate 
courses offered in the various schools, hospitals and 
cities of the Mainland. This service will be kept up-to- 
date and will be available to physicians wishing to plan 
study courses. 


(Suggestion by editor: A brief schedule of such 
courses might be published in the journal so as to be 
available to the doctors on all the islands). 


Dr. R. B. Crowarp has joined the air-minded phy- 
sicians of Hawaii, flying to California by Clipper and 
continuing by air to Chicago to take the American 
Board examinations in Neurology. 


Dr. Ivar J. Larsen is now at Kohala substituting 
for Dr. RicHarp T. TREADWELL during his, absence on 
the mainland. 


Drs. TeEssMER and FENNEL took the American Board 
in Pathology this summer; Dr. DoorittLe the American 
Board of Internal Medicine, and Drs. Gavupin and 
Witar the American Board of- Pediatrics. 


Dr. GaupINn attended the Region 3 American Aca- 
demy of Pediatrics while in Chicago, and after the 
Amcrican Board Examinations vacationed in Southern 
Alberta where he says he caught a 23% pound lake 
trout, the biggest catch of the season in that area. 


Drs. Wat Kat CHANG and Frep K,. Lam celebrated 
last month the twentieth anniversary of their working 
together, an event which many of the doctors and their 


wives were invited to share with them at a dinner given 
at Lau Yee Chai. 


VACATION 


Come Up Where It’s Cool! 











Here at cool Kilauea is the ideal vacation spot for either 
doctor or patient. You'll enjoy the beautiful mountain set- 
ting . . . cool, invigorating climate . . . gorgeous scenery 

. restful, pl t surroundings . .. excellent cuisine 
that offers the best in delicious meals . . . cool, airy rooms 
comfortable sl g and lounging facilities . . . room and 
bar service . . . all combining to make your visit here com- 
plete in every respect. We are confident that our new build- 
ing, which opens in October, will provide all the facilities 
you could possibly desire in hotel comfort. 








e HIKING e HORSEBACK 

e GOLFING RIDING 

e TENNIS e SULPHUR BATHS 
* BADMINTON =, cream BATHS 

¢ MOTORING 





KILAUEA 


VOLCANO HOousE 


HAWAII NATIONAL PARK 
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Dr. Frep K. Lam was appointed general chairman 
of the United China Relief Inc. for the Territory of 
Hawaii and was in charge of raising funds in the Ter- 
ritory in the nation-wide campaign to raise $5,000,000 
for general relief to China. To date $38,000 has been 
raised on the Island of Oahu alone which includes the 
proceeds of $5,500 from the Moon Festival. Money is 
still coming in daily. It is expected that some $50,000 
will be the total from the Territory when the contribu- 
tions from the other islands are brought in. 


HAWAII was well represented at the A.M.A. con- 
vention at Cleveland. Dr. Pinkerton, delegate, Dr. 
PuHILLiPs, alternate delegate; Drs. Doo.itrte, Van 
Poo_e, FENNEL, TESSMER, CLOWARD and Bow Les met 
daily at the “ulcerative colitis booth” after sessions and 
proceeded on to lunch together. Dr. SuLIPHANT, one- 
time pathologist at Kapiolani, completed the group of 
“Hawaiians”. 

The Territory has lost eight of its doctors to the 
Navy in the last few months, about one-third of those 
on the naval reserve list in Hawaii. Those doing active 
duty are Drs. H. M. CHANDLER, R. MANSFIELD, ROBERT 
MILLARD, JosEPpH PatMa, F. W. THOMPSON, CLARENCE 
TREXLER, RopNey West and Paut WiIrTHINGTON. So far 
these men have not been required to leave the islands 
and are stationed at Pearl Harbor, the old Naval Station 
Dispensary and the Fleet Air Base. 


Information about those on active duty with the 
Army is not available. Dr. Cart TEssMER is at Schofield, 
Dr. F. H. Tone is a Captain with the 299th Infantry 
Medical Corps stationed at Kaukukalo, Maui; Dr 
Rorert Favs has received his commission as Major and 
active in the civilian preparedness program. 


Dr. ArtHuR G. Honpcins visited on Lanai recently 
where he enjoyed going over his son’s new house. 
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Fifty-First Annual Meeting 
HAWAII TERRITORIAL MEDICAL ASSOCIATION 


Mabel IL. Smyth Building 
Honolulu, Hawaii 
May 2, 3 and 4, 1941 


FRIDAY, May 2, '941, 1:30 p.m. 


The Fifty-first annual meeting of the Hawaii Territorial Medical Assoiation was opened in the auditorium of 
the Mabel L. Smyth Building with an address by the retiring President, Dr. Paul Withington, and followed im- 
mediately by a combined meeting of the House of Delegates and membersrip. 


PRESIDENT’S ADDRESS 
PauL WITHINGTON, M.D. 


This is the first meeting 
Medical Association to be 
held in tthe Mabel Smyth 
Building. That in_ itself 
marks the meeting as of 
special note. 


There are three really 
important things that have 
happened during the year 
as far as the Association 
is concerned. Perhaps the 
opening of this building is 
the most important. It rep- 
resents a great deal of 
work, gifts from a_ great 
many pcople, and the ac- 
complishment of something 
that many of us had hoped 
to see in Hawaii for a long 
time. I think we have not 
only to be grateful to those 
in whose memory the build- 
ing was built — Mabel 
Smyth, Dr. Charles Adams, 
Alice Yates, Colonel Merriam, and others in memory of 
whom money was given, but also have to give thanks 
to the noble work of the nurses, particularly Mrs. 
Akana, and we have to be extremely grateful for the 
splendid response the members of the profession on the 
outside islands gave. I think those of us in town who 
have much more opportunity to use the building can 
feel very grateful to those on the outside islands who 
generously gave toward the completion of this building. 


The second memorable event of the year was the 
final completion of the incorporation of the Association 
and the adoption of a new charter and by-laws so 
drawn as to bring us back to the original society of 
the medical profession organized years ago, under 
the monarchy. We are now a corporate body which 
should be of interest to each and every one of us 
particularly since we have recently been called a trust 
in the decision made by the Supreme Court of the 
United States. As an incorporated association the 
burden can go no further than the association for 
financial obligations. We have for a long time wanted 
to be incorporated, now we are incorporated, and at this 
meeting, for the first time, we are working under the 
new charter and by-laws. 





The third important thing 
has been the start of public 
lectures under the auspices 
really of the association, 
though by means of a com- 
mittee called the “Hawaii 
Health Education Council.” 
Through the efforts of our 
Committee on Health Edu- 
cation, some nine health 
agencies were invited to 
send delegates to a meet- 
ing, and from that meeting 
arose 2 council which has 
already started to bring to 
the public what goes on in 
the medical world. The 
first public meeting was 
held last week at which 
Dr. Max Cutler was the 
guest speaker. For those of 
you who were not here, I 
want to say it was a very 
auspicious beginning. This 
hail was packed and we 
had an overflow meeting which filled the Alice Yates 
room to which loud speaker connection was made. 
A really wonderful demonstration of the public 
wanting to hear what can be given out in the way 
of knowledge through the medical world. The second 
lecture is planned for Dr. Blankenhorn next week. 
We have atempted in various ways in the past to 
bring medical education to the public, now with this 
auditorium and our facilities here there is no reason 
why it should not be successful. 


The rest of the year has been a routine one. The 
Council has met at regular intervals, the business has 
been not unusual. The committees have done their work 
and have functioned normally. A great deal of the 
success of the normal activities, as well as the abnormal 
activities, is due, am perfectly sure, to our paid 
secretary, Mrs. Bolles. Jt has been suggested that she 
really should be made Executive Secretary of the 
Association. '¢ is very easy for all of us to load her 
shoulders with many details and at times she is literally 
swamped. 


From a publicity point of view, except for our edu- 
cation program, we have done very little. The publicity 
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committee attempted to see what could be done in the 
way of radio and newspaper publicity. That turned out 
to be very expensive and was not pushed very far. 


In a legislative way the association did very little 
this year. The Legislative Committee felt it Was a bad 
time to make any special move for legislation. We 
merely attempted to help such legislation as the Board 
of Health wanted to put through and opposed a few 
bills which we thought were detrimental to the walfare 
of the community. 


From an economic point of view the doctors are 
faced with very much the same situation as a year ago. 
Those of you Who were at the banquet last year Will 
remember I said we would make an effort to improve 
the economic status of the doctor this year. More and 
more the doctor is called upon for services and more 
and more he is unpaid for these services. We had dur- 
ing the last year a splendid example of that sort of 
thing. When the draft bill was passed by Congress and 
put into operation the doctors all over the country were 
called upon to examine draftees. Here in the Territory 
the Territorial Association, through its representative 
Dr. Fronk, assisted the Governor in working up com- 
mittees and the-doctors were drafted to do the draftee 
>xaminations. Many hundreds of hours were given to 
tn’t work without recompense. As usual, nobody ex- 
pectec to pay the doctors for that work. At the present 
time there is a disaster or defense program. Again the 
doctors are called upon to do a very large amount of 
work. No one, of course, expects to pay the doctor. 
These are patriotic services, we volunteer and give our 
services freely, but we are also being called constantly 
to give more and more service to the so-called indigent. 
This indigent list has grown way beyond what would 
have been considered indigent 30 or 40 years ago. 
Salaries paid to workingmen are higher, yet the list 
of indigents increases, largely because the state is 
taking care of more and more of the population. So 
the doctors are called to do a great deal of work 
without compensation. As I said a year ago, instead of 
being the high-class moneyed people that we are often 
supposed to be, actually the average income of the 
doctor in this community is not very large. From the 
Territorial income tax returns in 1938, available in 
1940, one sees that out of 153 doctors making returns, 
83 had a net income of $5,000, only four had a net 
income of over $25,000. In 1939 the figures are very 
much the same. The number making returns increased 
10 percent or 12 percent but those with a net income of 
$5,000 was still high, more than 50 percent, but we have 
been fortunate in that instead of four doctors having 
a net income of over $25,000, we had six. 


We are under a national emergency. We are faced 
with the possibility of a great deal more service. I 
think we should bear in mind that we must protect the 
profession economically. The expense of being medical- 
ly educated is on the increase, rather than the decrease, 
and the returns are certainly not increasing. I hope 
that the succeeding administration will keep on with 
the study of the economic situation. 


This ends my address: For the sake of Dr. Judd, 
and knowing that he will not agree with me. I quote my 
iavorite verse from the Bible, Ecclesiastes 12:12 — 

“Of the making of many 

and much study is a 


books there is no end, 
weariness of the flesh.” 


With that as a title we will go on to the business of 
the meeting. 





MINUTES 
HOUSE OF DELEGATES MEETING 
PRESENT: Roll call showed 


councillors present: 


the following delegates and 
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President—Paul Withington 


Secretary—A. L. Craig 

Treasurer—]D. B. Bell 

Vice-Presidents: C. B. Brown, R. J. McArthur, 
Y. P. Chang. 

Councillors: L. G. Phillips, Sam Wallis 
Delegates : 

Honolulu— N. M. Benyas, R. O. Brown, F. r 
Lam, T. Rothwell, ©. 
Schattenburg. 

Kauai — A. L. Waterhouse 

Maui — Homer Izumi 

Hawaii —- H. E. Crawford, C. B. Brown 


REPORTS: The following reports were read and upon due action 
voted to be accepted and placed on file: 

1. Reports of component societies: Honolulu 

_ (Exhibit A), Hawaii County (Exhibit 


. Report of Council (Exhibit C) 
. Report of Secretary (Exhibit D) 
. Report of Treasurer (Exhibit E) 
. Report of committees: 
a) Cancer ‘Committee (Exhibit F) 
b) Health Education (Exhibit G) 


nS wd 


d) Public Policy and Legislation (Exhibit 1) 
e) Scientific Work (Exhibit J) 

f) Tuberculosis (Exhibit K) 

g) Board of Management, Mabel Smyth 


Building (Exhibit 1) 

Preparedness Committee (Exhibit M) 

Bulletin Committee (Exhibit N) 

Action: Upon motion by Dr. Schattenburg, 
duly seconded, it was voted that 
the Bulletin Committee’s report be 
accepted and that we take some 
official cognizance of its recom- 
mendation in this session. 

Saturday, May 3, and the general meeting proceeded with the 

Meeting of the House of Delegates adjourned until luncheon, 

presentation of the scientific program. (Exhibit P). 

Respectfully submitted, 
A. L.CRAIG, SECRETARY 


h) 
i) 





REPORT OF THE HONOLULU COUNTY 
MEDICAL SOCIETY ACTIVITIES FOR 


THE YEAR 1940-1941 
(Exhibit A) 


By A. W. DuryEa, M.D. 


Recording Secretary 


The first part of the year was a very active one, 
numerous special meetings of both the Board of Gov- 
ernors and the general membership being held to draft 
the Hawaii Medical Service Association plan. This 
work was completed and the plan put into operation 
on July 1, 1940. Except for a review of operations just 
before the County Society’s Annual Meeting to consider 
possible revisions and recommendations for the coming 
year, the plan has operated well enough to require very 
little attenticn. No recommendations for changes in 
the plan were made by the Medical Society for the 
coming year. 


It may be of interest to note that the Board of Gov- 
ernors had 22 meetings throughout the year and the 
general membership 13. 


‘ne regular meeting was devoted to a discussion of 
the need for a program of public policy and publicity 
to bring before the public some consideration of the 
economic side of the practice of medicine. The editors 
of the two leading newspapers were guests at the 
meeting and made valuable suggestions. One good 
piece of public relations work was done at the 
Hawaiian Products Show, where eight health agencies, 
through a plan initiated by the Medical Society, com- 
bined forces and coordinated their material into one 
large general health exhibit. This cooperative effort 
among the agencies alone was of great value and the 
public showed keen interest in the exhibit. 

A plan for physical examination of YMCA members 
was worked out between that Association and_ the 
Medical Society. 
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Contract practice still remains a major problem 
before the Society and several situations which appear 
to violate the fundamental policies of ethical contract 
practice are being investigated. 


The Library Committee has arranged, at some ex- 
pense, to keep the library opened evenings, Saturdays 
and Sundays, and has offered its lending service to the 
other islands. 


The County Society will cooperate with the Terri- 
torial Association’s Health Education Committee in its 
plans for public education and will be one of the eight 
health agencies constituting the Hawaii Health Edu- 
cation Council. 


Arrangements were made by the Post Graduate Com- 
mittee to bring Dr. M. A. Blankenhorn to Hawaii for 
a lecture course on internal medicine. 


The scientific program for the year covered some 25 
papers and discussions as follows: 


_Careful study was given to the revision of the Ter- 

ritorial Association’s by-laws by the Board of Gov- 
ernors which resulted in several major recommenda- 
tions, adopted’ subsequently into the by-laws: 


The Honolulu County Medical Society gave $500 out 
of its funds for the furnishings of the Doctors’ Board 
Room on the second floor of the Mabel Smyth Building. 

Several membership meetings were devoted to the 
discussion of the work done by the Medical Examining 


Board during the draft and to the civilian defense 
plans. 


es ay Aspects of Primary Carcinoma of the Liver 


. A. Kawasaki. 
Motion picture on Contact Chnkis-thaien tw ie. W.. J. 
Holmes. 
Narcotics as related. to the :nedical profession—C. T. 


Stevenson, Bureau of Narcotics. 

Anesthesia and Analgesia—Dr. L. A. Emge, visiting pare. 

Evaluation of the Results of Metrazol Therapy—Dr. R. D. 
Kepner. 

Activities of the Welfare Department of the Territorial 
Hospital—Mrs. S. Partello. 

Cerebral Destruction Resulting from Head Injury—Dr. R. B. 
Cloward. 

— Treatment of Mental Disease—Mrs. Ann Jewell 

eath. 

Management of Excited Patients—Dr. E. E. McNiel. 

Pathological Lesions of the Fundus—Dr. F. J. Pinkerton. 

Modern Methods of Venereal Disease Control—Dr. R. D. 
Millard. 

Symposium on poomenotgetr e 


Indication—Dr. Walker. 
Technique—Dr. J. E. Strode. 
Results—Dr. R. N. Perlstein. 


Polyradiculoneuritis—Capt. — W. Howard. 

Pneumococcic Meningiti apt. Elmer D. Gay. 

Bundle-branch Block in a Young Healthy Individual—Capt. 
Daniel J. Waligora. 

Sulfanilamide, Local Use of Powder in Traumatic and 
Operative Wounds,—Maj. August W. Spittler. 

Perforated Peptic Ulcer with Presentation of Two Cases— 
Major John P. Bachman 

Drug Eruptions—Dr. H. L. Arnold Je. 

A Brief Discussion of Certain Aspects of Leprosy—Dr. E. K. 
Chung Hoon. Slides by €. Smith. Discussion by Dr. 
Geo. L. Fite. 

Congenital Syphilis with Consideration of Diagnosis and 
Treatment—Dr. H . Johnson. 

The Pathology of Leprosy—Dr. George L. Fite. 

Hawaii’s Mental Health Program—Dr. E. E. McNiel. 

Management of Breech Presentation—Dr. L. G. Phillips. 

The Role of X-ray in the Practice of Obstetrics—Dr. H. E. 
Bowles. 

Analgesia in Obstetrics—Dr. Richard Y. Sakimoto. 





REPORT OF THE HAWAII COUNTY 
MEDICAL SOCIETY ACTIVITIES FOR 
THE YEAR 1940-1941 
(Exhibit B) 

By T. YOSHINA, M.D. 

Secretary 


Socialized Medicine—Attorney Ha: 


SEPTEMBER, 1941 


The Hawaii County Medical Society met once a 
month on the first Tuesday of each month throughout 
the year at the Hilo Memorial Hospital Library with 
the exception of the Semi-Annual and Annual meetings 
which were held elsewhere on Saturday. Special meet- 
ings were held to hear Dr. I. S. Ravdin of Philadelphia, 
Dr. Ludwig Emge of San Francisco and Dr. A. L. Craig 
of Honolulu. The dinner meetings were most successful. 


The list of scientific papers presented were as follows: 

Nembutal and Barb-Eth-Oil Analgesia for Comfortable Delivery— 
W. B. Patterson. Colored motion picture Modern Obstetrics. 

Primary Type of Pulmonary Tuberculosis—Carl Wilen. 

Seasickness—A. T. 

The Clinical Management of the Disturbance of Carbohydrate 
Metabolism in Hyperthyroidism—T. L. Althausen, University 
of California Medical School. 

Irwin. 

Discussion by Dr. Haralson. 

Psychiatry and Office Practice—-Edwin E. McNiel. 

Tuberculous Tracheobronchitis—Edmund Tompkins. 

Roentgenological Study of Intestinal Tuberculosis—M. L. Chang. 

Puncture Wounds of Chest—W. J. Seymour. 

Sinusiti . Y¥. Tomoguchi. 

Henoch’s Purpura—R. T. Treadwell. 

Coronary Thrombosis—H. B. Yuen. 


The scientific programs where guest speakers were 
invited were in charge of the Post Graduate Commit- 
tee. 


The Semi-Annual meeting at Waimea on October 
12, 1940, and the Annual Meeting at the Hilo Country 
Club on April 12, 1941, were social affairs. Both were 
preceded by golf tournaments in the afternoon. The 
physicians of the Hamakua and Kohala districts were 
hosts to the October meeting and Dr. C. B. Brown, the 
retiring president, was the host for the April meeting. 
At the Annual Meeting the elecion of the officers Was 
held and motion pictures on pneumonia and syphilis 
were shown through the kindness of the Board of 
Health. 


In June 1940 an amendment was added to the Con- 
stitution and By-Laws whereby the positions of secre- 
tary and treasurer were separated. 


In November District Medical Examining Board and 
Medical Advisory Board were appointed to aid in the 
National Defense Program. 


The responsibility of the December number of the 
Hawaii Territorial Medical A8sociation Bulletin was 
assigned us and when the papers were assembled both 
the December and January issues had to be given to 
our Society. The response was certainly encouraging. 


During the Year the following members joined us 
either through transfer or election: Drs. Kurashige, 
Balfour, Tompkins, Tomoguchi, and Eklund, while the 
following transferred to other county medical societies 
in the Territory and on the mainland: Dr. J. — 
Dr. H. S. Dickson, Dr. Carl Wilen, and Dr. W. 
Patterson. 


Some of the members have already gone and several 
are contemplating trips to the mainland for post- 
graduate studies and vacations. 





REPORT OF THE COUNCIL 
(Exhibit C) 


By A. L. Craic, M.D. 


Four meetings of the Council were held this year. 
With an attempt at quarterly meetings as far as 
feasible, the Council met in August, November, Decem- 
ber and March. Drs. Lightner, Wallis, Fleming and 
Keay attended one or more of these meetings, repre- 


_senting the outside islands. 


The business transacted at each meeting was as 
follows: 
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1. Meeting, August 22, 1940: 


\s a result of conferences held with Dr. Haralson. 
commissioner of Public Health, it was decided not to 
send out the resolution regarding the mental health 
program adopted at the Annual Meeting. 


Approval was given Dr. Batten, chairman of the 
Cancer Committee, to initiate steps with the Chamber 
of Commerce for raising $25,000 for a deep therapy 
X-ray unit, which the Queen’s Hospital trustees were 
willing to install, provided Queen’s Hospital agrees to 
establish a cancer clinic along the lines defined by the 
American College of Surgeons. 


Approval was given, upon request, to the American 
Otological Society for its efforts to adopt standard 
definitions relating to auditory functions. 


Dr. H. C. Gotshalk was appointed to the Examining 
Board of the Board of Hospitals & Settlements for the 
period July 1940 to June 1941 with Dr. H. L. Arnold, 
Jr. as alternate. 

Dr. C. E. Fronk was appointed to represent the 
Association on the National Medical Preparedness 
Committee of the A.M.A. 

In response to the University of Hawaii's request that 
a standard fee for physical and medical examination 
of freshmen be established, the Council voted, after 
circularizing the county societies, that the standard 
fee be $3.00. Every member of the Territorial Associa- 
tion was so advised. 

The Plantation Bulletin having included, without 
permission, in its July issue the address of the Presi- 
dent given before the Territorial Medical Association 
Annual Meeting, a letter calling attention to this fact 
was ordered sent to the Plantation Bulletin. 


The Public Policy and Legislation Committee pre- 
sented a request for authority to initiate a publicity 
campaign and to assess each member $2.00 per month 
to carrv on such a program. Although the outside 
islands had been circularized regarding this, it was 
felt that the county societies had not been sufficiently 
informed for a vote to be taken in the matter. It was 
therefore decided that each component society have a 
plebiscite on this question, that adequate information be 
sent to each member prior to the meeting at which the 
vote is taken, that the Association vote on the proposal 
after the county societies had taken actic:, and that 
the matter be fully discussed in the next issue of the 
Bulletin. 

The activities of one A. Llanos brought to the at- 
tention of the Council by the Kauai County Associa- 
tion, and now believed to be operating on Oahu, were 
given censideration. It was voted that such information 
as is susceptible of proof be circularized among the 
members as a warning, especially to the plantation 
physicians. The subsequent edition of the Bulletin 
carried an article regarding this. 

The residency requirement in the Medical Practice 
Act was brought up for discussion and the Council went 
on record as again opposing this requirement. Certain 
legislation initiated by the Public Health Committee 
of the Chamber of Commerce was voted to be given 
support by the Association, namely, (a) increase in the 
staff of public health nurses; (b) additional appropria- 
tion to carry out Tuberculosis Survey findings; (c) 
Basic Science law; (d) compulsory sterilization of 
feeble-minded. It was pointed out that much discrepancy 
existed in the licensing laws covering the healing arts, 
in the power vested in their governing boards and the 
authority given licensees, and it was suggested that the 
Legislative Committee study these laws and be pre- 
pared to recommend to the Legislature changes in the 
interest of uniformity. 

The draft of the charter of incorporation being pre- 
pared by the lawyer was not ready in time for this 
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meeting and authorization was given to pass upon the 
draft at a future council meeting at which a quorum 
is present. 


2. Meeting, November 15, 1940: 


Charter having been prepared by the lawyer and the 
by-laws revised, copies were circulated to the county 
societies inviting them to study the proposed revisions 
and make recommendations. The Council was informed 
that the Maui, Kauai, Hawaii counties had no recom- 
mendations to make. Recommendations submitted by 
the Honolulu County Society were discussed at length 
and it was agreed to circulate these to the councillors 
on the outside islands and to the other county societies 
for study and action prior to the next quarterly meeting 
of the Council to be held in December. 


3. Meeting, December 13, 1940: 
Letter was received from Dr. Arnold resigning from 


‘tthe Council and all territorial committees and from 


the Board of Management of the Mabel Smyth Build- 
ing. No replacement on the Council was made, such 
action being reserved for the next Annual Meeting. 
Dr. Phillips was appointed to replace Dr. Arnold on 
the Board of Management of the Mabel Smyth Build- 
ing. 

The Health Education Committee, of which Dr. 
Phillips is chairman, stated that it had under con- 
sideration a public health education program to be 
planned and executed by some eight health agencies 
in cooperation with the Territorial Medical Associa- 
tion. Approval was given to the carrying out of such a 
program and the President was given authority to 
proceed with the formation of the suggested Health 
Education Council. 


The Public Policy and Legislation Committee report- 
ed that it had not been very active since the last Council 
meeting with regard to its program of publicity then 
suggested, since certain questions regarding finance 
had arisen. The committee felt it should lend support 
to the program suggested by the Health Education 
Committee. 


The committee reported that no active legislation 
had so far been adopted. Dr. Pinkerton at this time 
presented legislation which he thought the Association 
should back. The Council voted to back the f Nlowing: 
(a) Remedial legislation for the Bureau of Vita: Statis- 
tics; (b) Two additional inspectors for the Rural 
Sanitation service; (c) Additional appropriation for 
mosquito and rat control; (d) Continuance of the 
Bureau of Mental Health; (e) Additional appropriation 
to the Tuberculosis Bureau; (f) Support for the League 
of Hard of Hearing. The fotiowing legislation was left 
to the discretion of the Legislation Committee: (a) 
Compulsory sterilization of the feeble-minded; (b) 
Blood test for all pregnant women; (c) Certification 
of freedom from venereal diseases before marriage 
(d) Increased meat and milk inspection service. 

The Treasurer was authorized to pay the attorney's 
fees in connection with the charter and by-laws. 


The Council voted to guarantee to the Mabel Smyth 
Maintenance Fund the sum of $25.00 per month as its 
prorata share in consideration of occupying space in 
the building. 

In consideration ef the Honolulu County Medical 
Society having offered facilities of the Library for 
territorial-wide use, the Council voted to recommend 
to the county societies additional dues of $2.00 per 


member per year to the Library Fund. The councillors 
were instructed to present this for consideration at 
their county society meetings. 

Changes submitted by the Honolulu and Kauai county 
societies to be incorporated in the revised Charter and 
By-Laws were accepted. 
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4. Meeting, March 27, 1941: 

Plans for the Annual Meeting were presented and 
approved. 

The councillors reported that Hawaii and Maui 
ounty societies responded favorably to the assessment 
for library purposes, but that Kauai did not wish to 
participate. It was voted to recommend to the House 
of Delegates at the Annual Meeting the assessment of 
$2.00 per member per year. 


A summary of pending legislation pertaining to 
medical affairs was given and the urgency of the study 
of the licensing laws of all the healing arts was again 
stressed. It was recommended that the new legislation 
committee make this a project for the next two years. 

Dr. Pinkerton was elected as delegate to the AMA 
and Dr. Phillips, alternate. 


It was recommended that at the Annual Meeting the 
Advisory Committee to the Maternal] and Infant Hy- 
giene Bureau of the Board of Health be definitely 
designated as a committee of the Territorial Medical 
Association, with a chairman appointed by the Medical 
Association, whose duty it shall be to report the pro- 
ceedings of that committee to the Medical Association. 


Drs. Bell and Phillips were appointed a committee of 
two to study the request of the National Physicians 
Committee to cooperate in the publication of certain 
material. 





REPORT OF THE SECRETARY 
(Exhibit D) 


By A. L. Craic, M.D. 


The total membership of the Association is 273, an 
increase of 11 over the previous year. By counties this 
membership is made up as follows: 


Honorary or 
Regular Members Life Members 





BOMOLULY 2c 197 17 
HAWAII 35 1 
ac oecrcpteceanpicteetececso 21 1 
WER ose 20 2 

273 21 


The total number of physicians practising medicine 
in the Territory as of March 9, 1941, is 333, so that 
about 82 percent of the physicians in the Territory 
belong to the Association, as compared with 79 percent 
last year. 

The principal activity of the Association this year 
centered around effectuating the plan proposed and 
adopted at the last annual meeting to establish the 
corporate status of the Association. This and the re- 
vision of the by-laws took endless hours of work and 
has resulted in the adoption in March by the member- 
ship at a special meeting called for the purpose, of the 
Charter and By-Laws as published in the Association's 
Bulletin of February 1941. 


TREASURER’S REPORT 
(Exhibit E) 
May 15, 1940 - Mey 1, 1941 
Dovuctas B. BELL, M.D. 
CASH ON HAND, May 15, 1940: 


Chreckitig ACCOUNE .nc.--cccsccsssccnd $1,944.24 
Saws ACCOG6E ..n.ccniccciccccncccce 665.51 
$2,609.75 
RECEIPTS: 
Membersiup ques... 3,020.00 
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ec ce 250.00 
Refund Transportation .................... 42.80 
Retund Insurance .............-......-..,..... 5.00 
Interest Savings Account .............. 9.20 3,327.00 
$5,936.75 
DISBURSEMENTS: 
pS ES ee ee eee $1,800.00 
Wemtal, Jani-AGrn  .......cncsssc-nccescsces- 100.00 
Supplies DEY AAG ee RO 29.90 
NII oi et a te a 46.18 
Annual Meeting 1940 expense ...... 349.40 
toe, ESS eee 443.50 
Bulletin & mailing ............................ 644.97 
Mimeograph & printing ................. 10.15 
‘Mabel Smyth Fund donation ........ 1,025.00 
Fe ee, a 150.00 
be 33.98 34,633.08 
BALANCE May 1, 1941 ........................ $1,303.67 
Cheekings Account ...........-.......-.sc-ccccsesssee $628.96 
de, ee 674.71 
$1,303.67 


REPORT OF THE CANCER COMMITTEE 
(Exhibit F) 


G. A. BATTEN, M.D., CHAIRMAN 


The committee has been stymied during the past 
several years because of the inability to remove obsta- 
cles in the way of the installation of a deep X-ray unit 
at the Queen’s Hospital and provide for its operation. 

Fortunately all obstacles have been removed and 
funds have been made available for the installation of 
a deep X-ray unit at the Queen’s Hospital. The Board 
of Trustees of the Hospical are now making arrange- 
ments for the installation of such a unit and for the 
services of a trained man to take charge of this work. 
They have agreed to the formation of a Cancer Com- 
mittee patterned after the requirements of the American 
College of Surgeons. When this is completed adequate 
facilities will be available for the care of all types of 
cancer and proper publicity can then be undertaken. 


Dr. Max Cutler, vacationing in Honolulu, kindly 
offered to lecture to the doctors as a follow-up of the 
lectures he gave in 1936. This lecture was very well 
attended. Dr. Cutler received invitations to the other 
islands but unfortunately he felt his time was too 
limited to make these trips. 


Also dtiring his visit he gave a public lecture in the 
Mabel Smyth auditorium. This lecture was sponsored 
by the Hawaii Health Education Council and the Can- 
cer Control Committee of the Chamber of Commerce. 





REPORT OF THE HEALTH EDUCATION 


COMMITTEE 
(Exhibit G) 


By Lyte G. PHILurps, M.D., CHAIRMAN 


At the instigation of, and through the efforts of your 
committee, a definite public health education program 
has been undertaken. After considerable study it was 
felt that the aims and purposes of such a program 
could best be accomplished through the organization of 
what we have chosen to call the “Hawaii Health Edu- 
cation Council.” Meetings, called by your committee, 
were attended by representatives of Hawaii Territorial 
Med‘:al Association, Territorial Board of Health, 
Department of Public Instruction, University of Ha- 
wali, Hawaii Territorial Nurses Association, Hawaii 
Territorial Dental Association, Public Health Com- 
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mittee of the Chamber of Commerce, and the Tuber- 
culosis Association. 


A permanent council was organized when it became 
apparent that these several agencies approved of and 
were prepared to participate in the program prepared. 
This council has now been functioning for the past 
three months and much of the work preliminary to full 
activity has already been accomplished. 

Briefly, the plan contemplates the employment of 
five distinct media for the dissemination to the public 
of health education material—(a) the spoken word, 
(b) printed material, (c) exhibits, (d) motion pictures, 
(e) radio. 


The plan also contemplates the use of the Mabel 
Smyth Memorial Building facilities to as full an extent 
as possible. 


One public lecture, that delivered by Dr. Max Cutler 
on “The Control of Cancer,” has already been held, 
and a second public lecture will be given next week 
by Dr. Blankenhorn on the subject “Foods and Vita- 
mins.” A special effort will be made to secure the 
services of as many outstanding Mainland visitors 
during the coming year for lecture purposes as possible. 
A speakers’ bureau, organized from the personnel of 
the medical profession, Board of Health, University of 
Hawaii and other participating agencies, is now in 
process of being organized, for it is contemplated to 
provide talks on a wide variety of subjects for groups 
and organizations. 


The Hawaii Health Education Council will under- 
take to maintain a library of the pamphlets published 
by the American Medical Association, American Pub- 
lic Health Association, the Children’s Bureau of the 
Department of Labor, and many other Mainland or- 
ganizations, and will make an effort to increase the 
dissemination of this type of literature through chan- 
nels where the greatest benefit may be obtained. 


The Council also contemplates promoting a series of 
public exhibits dealing with health matters and, in this, 
is working in close cooperation with a special com- 
mittee of the Oahu Health Council interested in the 
development of a permanent museum of health for 
Honolulu. 


The Council will undertake to increase in the com- 
munity the use of the many motion picture films avail- 
able. Already, in cooperation with the Bureau of 
Maternal and Infant Welfare of the Board of Health, 
arrangements have been made for motion picture 
programs. 


The use of the radio in disseminating health educa- 
tion material will also be employed. Again cooperating 
with the Bureau of Maternal and Infant Welfare of 
the Board of Health, the council is making plans for 
putting certain programs on the air. 

Up to the present time the Hawaii Health Education 
Council has functioned without a budget, and without 
definite means of financial support. The members have 
been of the opinion that the value of such an effort 
as they are engaged in can be demonstrated, at least 
to begin with, without the expenditure of considerable 
sums of money. However, as the plan unfolds, it be- 
comes apparent that some provision must soon be made 
for defraying the expenses incident to accomplishing 
all of the aims which have been outlined. The Council 
is not ready at this time to make a definite recom- 
mendation in regard to finances, but has several plans 
under consideration. 

At the present time the actual work involved in 
making the program effective is being done by a small 
group of paid executives of several of the organizations 
represented on the Hawaii Health Education Council. 
These individuals include Mrs. Bolles, executive secre- 
tary of the Territorial Medical Association; Alexan- 
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der MacDonald, publicity director for the Territorial 
Board of Health; George West of the Oahu Health 
Council; Theodore Rhea, executive secretary of the 
Tuberculosis Association; Tate Robinson, Director of 
the Division of Health Education of the Department 
of Public Instruction; Kam Pui Lai, of the Tubercu- 
losis Association; and Mildred Byers, Territorial 
Nurses Association. This group demonstrated most 
effectively what could be accomplished by intelligent 
teamwork when it undertook the promotion of Dr. 
Cutler’s lecture, and, with but a few days to prepare. 
produced an audience which overflowed the auditorium 
of this building and necessitated caring for the over- 
flow audience by loud speaker in the Alice Yates room. 


This committee desires to emphasize that this public 
health education program, promoted by and the special 
responsibility of the medical profession, promises not 
only to accomplish a well worth while task from the 
community standpoint but also is a means whereby 
relations between the medical profession and the public 
can be tremendously improved. 





REPORT OF THE PSYCHIATRIC 
COMMITTEE 
(Exhibit H) 
By R. B. Faus, M.p., CHAIRMAN 


The Psychiatric Committee of the Territorial Medical 
Society held no meetings and conducted no official 
business during the year. 





REPORT OF THE LEGISLATIVE 


COMMITTEE 
(Exhibit I) 


By N. M. Benyas, M.p., CHAIRMAN 


The Legislative Committee of the Hawaii Territorial 
Medical Association is unable to give a complete and 
full report of the activities of this committee at the 
present time until pending legislation has come out of 
both the Senate and the House. 


The Territorial Medical Association at this session 
has introduced no bills but in principle sponsored and 
backed a number of House and Senate bills introduced 
by the Board of Health and the Chamber of Commerce. 


A complete and full report will appear in the pro- 
ceedings later. 


This past session, like all other sessions, has been an 
education in itself from the standpoint of the lack of 
understanding on health matters among some of the 
members of the Health Committee of both the House 
and the Senate, and we are convinced that the time is 
opportune for a real educational program carried on 
through either the newspapers or radio, or both. How 
funds can be raised for this purpose will, of course, as 
always, be a problem of the next Legislative Commit- 
tee, but it must be driven home to the general public, 
so that our legislators become fully conscious of it, 
that the interest of the medical man ‘is to protect the 
public, so as to dispel the suspicion that we are serving 
a selfish purpose when we appear before the health 
committees. 


A point in question is the bill introduced to extend 
the scope of the natutopaths. Vicious in its essence, the 
new definition consists of a jumble of various therapies 
to a point where it practically lays open all fields of 
the healing arts to this group. A counter bill introduced 
by the Board of Health and backed even by the osteo- 
paths and the chiropractors, we understand, has been 
frozen in the Senate. 


We must be more alert than ever at this time to keep 
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a healthful eye on the future legislation pertaining to 
the protection of the public as a whole. 


The only redeeming feature of this session, 
estimation, 
committee. 


ea in my 
is the provision for a hold-over health 


As Chairman, I want to express my personal thanks, 
as well as those of the rest of the committee, to Mrs. 
Bolles, our Secretary. She has been invaluable and 
untiring in her efforts. Dr. Phillips also has been very 
unstinting in his time in appearing before the Senate 
and House committees with your Chairman whenever 
called upon. If your committee has accomplished any- 
thing during this session my heartfelt thanks go to 
them. 


Neither am I unmindful of the previous legislative 
committees who have laid a great deal of the ground 
work for the reception we have received at the hands 
of this last Legislature. 





REPORT OF THE SCIENTIFIC WORK 


COMMITTEE 
(Exhibit J) 


3y D. B. BELL, M.D. 
PAUL WITHINGTON, M.D. 
A. L. CRAIG, M.D. 


All papers submitted for the annual meeting program 
were reviewed and each contributor asked to take the 
responsibility for securing his own discussants. We are 
trying out this year an idea which has worked very 
well at the large mainland conventions, namely, panel 
discussions. Two such, one on a medical subject and 
another on surgery, are included in the program. 


The committee substituted for the usual Saturday 
morning session of scientific papers, a breakfast 
round-table discussion starting at 7:30 to be carried on 
for as long as interest keeps up. The committee thought 
this might be more stimulating than formal papers. 

These are frankly departures from the type of pro- 
gram we had in former years and they should prove for 
themselves whether they should be continued. 





REPORT OF THE TUBERCULOSIS 


COMMITTEE 
(Exhibit K) 


By H. H. WALKER, M.D., 


As Chairman of the Tuberculosis Committee of the 
Territorial Medical Association, I beg to report that 
no meetings were held during the year. I have worked 
closely with Doctors Haralson and Dougan of the 
Board of Health with regard to the Board of Health 
program in tuberculosis, particularly with respect to 
the question of an intensified case finding program, 
using miniature X-ray film. 


CHAIRMAN 


Dr. Haralson has indicated to me that very shortly 
the Board of Health plans for further development of 
a tuberculosis case finding program will have matured. 
At such a time he is most desirous of presenting his 
plans to the Territorial Medical Association. 
service. 





REPORT OF THE BOARD OF 
MANAGEMENT 
MABEL SMYTH BUILDING 


(Exhibit L) 
sy L.. G. Puituips, M.p. 


The most important factor to report in regard to the 
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Mabel Smyth Building has to do with the building 
fund. As you know, this building cost between $80,000 
and $90,000, exclusive of furnishings, and, when it was 
opened in January, there was outstanding against the 
building a debt of less than $2,000. This is a consider- 
able accomplishment and certainly something that com- 
mands real admiration for those who had charge of the 
fund-raising activities. Already preparations are being 
made to wipe out this deficit so that within the very 
near future it can be definitely stated that the building 
will be debt-free and fully paid for. 


The purchase of certain equipment, such as motion 
picture and projecting apparatus, must be taken care 
of during the next year, and plans are under way which 
have a good opportunity of success for raising money 
for this purpose. 


After a building of this kind is completed, the matter 
of maintenance becomes a special problem and that has 
been the concern of the Board of Management since I 
have been a member of that board. The Board of Man- 
agement consists of representatives of the nurses, of 
the hospital, on the grounds of which the building is 
located, and the medical profession. Mrs. Akana and 
Miss Sinclair represent the nurses, Mr. Hemenway the 
Board of Trustees of the Hospital, and Dr. Halford 
and myself represent the medical association and Mrs. 
Bolles is secretary. 


There was some concern in the beginning with regard 
to income and outgo which now, after four months of 
operation, I think we can forget. The fixed income from 
rentals paid by the organizations participating in the 
use of the building totals $220.00 a month. In addition 
the building has income from the rental of this audi- 
torium, from the rental of the Alice Yates Room and 
the various board rooms, and in the four months since 
the building was opened these have shown a consistem 
increase. The figures last month indicated an addition 
of $200 over the regular income of $220, this $200 being 
derived from the rental of the auditorium, so that the 
total income for that month was almost $450. Our ex- 
penses run between $200.00 and $300.00 a month, so, if 
things progress as at present, and as they give every 
evidence of continuing, not only will the ordinary ex- 
penses of maintenance be met, but the various items of 
equipment may be purchased out of the income. 


We discovered early that the management of the 
building is quite a job and retained Miss Jessie Eyman 
as full-time manager. We are very pleased to be able 
to have her and are very satisfied with her services. 





REPORT OF THE MEDICAL 


PREPAREDNESS COMMITTEE 
(Exhibit M) 


By C. E. Fronk, M.p., CHAIRMAN 


Each county medical society has appointed a medical 
preparedness committee and has been personally con- 
tacted. The “Honolulu County Medical Society has 
been most active during the past month in organizing 
emergency units and making preparation toward the 
expansion of already existing hospitals for emergency 


The Honolulu Board of Supervisors has adopted a 
major disaster relief plan in which the County Medical 
Society plays a most active part. A major disaster 
relief plan is being presented by the Hawaii County 
Medical Society to the Hawaii County Board of Super- 
visors, with the recommendation that it be adopted as 
a county ordinance. 


The failure of the M-day plan to go through the 
Legislature has upset our plans. The Red Cross is 
trying to raise money so that there need be no letdown 
in the program of preparedness. There is still a chance 
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that this disaster program may become a Territorial 
law, if a special session of the Legislature is called. 


I expect to visit Maui and Kauai counties in the near 
future. 


I want to thank all those doctors who are on the 
examining boards under the Selective Service Act for 
their cooperation. Word was received from the Board 
of Health yesterday that money is available so that we 
can continue to X-ray all registrants. 





BULLETIN COMMITTEE 


(Exhibit N) 


D. B. BELL, M.p., CHAIRMAN 

There have been no meetings of the Committee. Mrs. 
Bolles, in charge of getting out the Bulletin, has called 
on members of the committee as occasion demanded. 


Eight issues of the Bulletin appeared during the fiscal 
year. 

The Bulletin has grown from five pages at the start 
in 1938, published spasmodically, to 26 pages, issued 
monthly for the last seven months. The cost for the 
year, mimeographing and postage, was $644.97 or an 
average of $80.50 per issue. 


The experiment to have each county responsible for 
an issue each year, undertaken at Dr. Withington’s 
suggestion, was very successful—each island contribut- 
ing ample material for a good-sized bulletin, Hawaii 
enough for two issues. 


We suggest that whether you read the articles or not, 
or if you are inclined to lay the Bulletin aside for more 
leisurely reading, that everyone on receipt of the 
Bulletin take a few minutes to scan over the index for 
items concerning the association’s activities and 
notices. One of the chief functions of the bulletin is 
the dissemination of information regarding the Asso- 
ciation and we expect it to take the place of much 
individual letter writing. The officers of the county 
societies and councillors especially cannot afford to 
skip the reading if they wish to keep informed of the 
association’s activities. 

Because our Bulletin has had such a steady growth, 
and because the cost of mimeographing has increased 
with its growth, we believe the time has come to inves- 
tigate the possibility of having it printed. 


Information on cost of printing has been secured 
locally, and actual bids to advertise in our Journal 
have been secured from mainland advertisers through 
the Cooperative Medical Advertising Bureau of the 
A. M. A. Tentatively we might say that such advertis- 
ing, added to the present cost of mimeographing the 
Bulletin, would pay for a printed journal. If, in addi- 
tion, the proceedings of our Annual Meetings were 
published in the journal instead as a separate publica- 
tion, another $400 to $500 yearly could go to the journal 
fund. To pull all these resources together, briefly we 
would have about $2,000 which should easily cover 
printing cost of six issues per year. 

A suggestion that a subscription fee be charged has 
not been so well received since it may curtail circula- 
tion, and one of the main objectives of the Bulletin is 
to reach every member of the Association when perti- 
nent messages are to be circulated. 

It is recommended, therefore, that: 


1. The bulletin be printed instead of mimeographed. 


2. The separate publication of transactions of An- 
nual Meeting be discontinued and instead be spread 
throughout the issues of the journal. 


3. The journal be issued bi-monthly. 
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4. Commercial advertising be included. 
5. Each island be responsible for one issue per year. 
6. Definite editorial staff be set up. 


7. This be referred to the Finance Committee of the 
Association for consideration. 


We would like to have an expression of opinion from 
the membership as to whether you think the Bulletin 
has value, and whether the money should be expended 
for a printed journal. 


DISCUSSION 


Dr. Bruce Brown, Hilo: We, as a county, would like 
to see a Territorial Journal established, and have given 
expression in the Hawaii issue of our desire to see this 
Bulletin become a full-fledged journal. We felt quite 
pleased and honored to be asked to contribute to the 
Bulletin and our men responded well. I am sure they 
will be only too glad to carry future issues. As regards 
the extra expense, I believe the outside counties prob- 
ably would derive as much value from the $2,000 spent 
in this manner as from money spent on other things 
from which we get no direct benefit. I am speaking on 
behalf of our Society, and would like to go on record 
as being in favor of having such a journal established. 


Dr. Schattenburg: I think our organization has long 
looked forward to a publication of this sort. The com- 
mittee has gone into this very thoroughly and offers 
figures, which show that it will not be a burden on the 
organization’s funds. 


ACTION: Upon motion by Dr. Schattenburg, duly 
seconded, it was voted that the Bulletin Committee’s 
report be accepted and that we take some official 
cognizance of its recommendation in this session. 





SCIENTIFIC PROGRAM 
(Exhibit O) 


Admission Procedures to Territorial Men i Facilities— 
Dr E. E MeNici tal Hygiene Facilities 
Mary Smith Goes to the Mental Hygiene Clinic—a skit 
Statistics on Poliomyelitis in the Territory of Hawaii— 
Dr. Richard K. C. Lee 
Discussant: Dr. A. L. Craig 
Rheumatic Heart Disease in Hawaii— 
Dr. S. E. Doolittle and Dr. I. Tilden 
Discussant: Dr. Henry Gotshalk 
Tuberculous Trends— 
Ir. C. A. Dougan 
Medical Panel Discussion—The Sulfonamides— 
Dr. Nils P. Larsen, Chairman 
Discussants: Dr. O. L. Schattenburg, Dr. S. E. Doolittle, 
Dr. Edmund Ing, Dr. A. Ng-Kamsat, Dr. N. E. Stevens 
Diseases of the Eye Photographically— 
Dr. F. J. Pinkerton 
Discussant: Dr. H. E. Crawford 
Specific Therapy of Lobar Pneumonia— 
Dr. M. A. Blankenhorn 
Clinical Evaluation of the Use of Sulfanilamide— 
Lt. Comdr. Moore 
Discussant: Lt. Comdr. Viecelli 
Psychosis With Huntington’s Chorea, Clinico-Pathological Re- 
port of a Case— 
Dr. R. D. Kepner 
Discussant: Dr. R. B. Cloward 
Kahili Flower (Grevillea Banksii) Dermatitis — A Preliminary 
Report 
Dr. Harry L. Arnold, Jr. 
Discussants: Dr. H. M. Johnson, Dr. J. T. Wayson 
Dermatologic Lesions vs. Syphilis 
Dr. H. N. Johnson 
Discussants: Dr. Harry L. Arnold, Jr., Dr. J. T. Wayson 
Breakfast Round Table—Medical and Surgical Subjects— 
Dr. Douglas B. Bell, chairman 
Diagnosis and Treatment of Gastro-Enteric Bleeding— 
Dr. M. A. Blankenhorn 
Lobectory for Bronchiectasis— 
Dr. Rogers Lee Hill . 
Ectopic Pregnancy in Hawaii— 
Dr. O. Lee Schattenburg “ 
Discussant: Dr. Richard Y. Sakimoto 
Strabismus Under the Social Security Pregram— 
Dr. H. E. Crawford. 
Discussant: Dr. F. J. Pinkerton 
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‘Surgical Panel—Dr. J. E. Strode, Chairman 
Treatment of the Appendiceal Stump—Dr. J Judd 
Use of Kirschner Wire and Pa my Frame é: Ree 
of the Lower Leg—Dr. A. L. Craig 
Portal Cirrhosis in Childhood and ty Surgical Treztment— 
Dr. . A. R. Gaspar 
The Chronic Kidney—Dr. J. E. Strode 





MINUTES OF MEETING 
House or DELEGATES 


Saturday, May 3, 1941, 12 Noon 
Pacific Club 
ROLL CALL: 

President—Paul Withington 

Secretary—A. L. Craig 

Vice-Presidents— 
Gardner Black 
H. M. Patterson (recognized for Hawaii) 
Alfred Burden (recognized for Maui) 


Councillors: L. G. Phillips, F. J. Pinkerton 
Delegates: N. M. Benyas, R. O. Brown, 
H. C. Gotshalk, Fred K. Lam, Guy C. Milnor, 


H. T. Rothwell, O. Lee Schattenburg, Honolulu; 
A. L. Waterhouse, Kauai; 
Homer Izumi, Maui; 
H._ E. Crawford, C. B. Brown, 
Hawaii. 
MINUTES: It was voted to dispense with the reading 
of the minutes of House of Delegates meeting, Friday, 
May 2, 1941, as Well as the minutes of 1940 annual 
meeting. 
DELEGATE AND ALTERNATE TO A. M. A. 
CONVENTION: It was voted to confirm the election 
by the Council of Dr. Pinkerton as Delegate and Dr. 
Phillips as Alternate. 
TIME AND PLACE OF 1942 ANNUAL MEETING: 
It was voted that the next annual meeting be held in 
Honolulu and that the date of the meeting: be left to 
the discretion of the Council. 
REPORT OF FINANCE COMMITTEE: Budget as 
follows was presented by the Council: 


R. T. Treadwell, 


Cash balance on hand in Savings 








Account & Checking Account 2000000000. $1,303.67 

Membership dues expected 273 @ $15 0000000... 4,095.00 
$5,398.67 

NN oo oo es eles at 

Rental $25 per month 

DRSSCCHANCOS nnn. cscescececccescsecesseseees 

WN nth ne . 

fo re 150.00 

Be ne 100.00 

ee ce, ee 1,000.00 

Printing & mimeograph .................... 100.00 

Annual meeting expense ................ 100.00 $3,700.00 
$1,698.67 


JOURNAL: The delegates were generally agreed that 
the mimeographed bulletin should be discontinued in 
favor of a printed journal; that the yearly proceedings 
be discontinued and the material be used in the new 
journal; that the money heretofore expended to publish 
the proceedings be applied to printing the journal: 
and that commercial advertising be included to help 
defray expenses. There was some discussion as to the 
number of issues per year, some thinking it should be 
quarterly and others bi-monthly. 

ACTION: Upon motion duly made and seconded 

it was voted to be the consensus of the group that 

a Journal be published every two months for a trial 

period. 

ACTION: Upon motion duly made and seconded. 

it was voted that Dr. Bell be made Editor of the 
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Journal for the coming year with power to appoint 

his own staff. 
POST GRADUATE LECTURES: Delegates from the 
outside islands asked for a closer working arrangement 
between the county post graduate committees, that 
some arrangement be made whereby they may be better 
informed regarding lecturers brought from the main- 
land and that time be included in planning their itinera- 
ries for lectures on the outside is!auds. It was thought 
best for the time being to continue letting Honolulu 
County bring the lecturers to Hawaii with the respec- 
tive county societies paying for t!:e lecturer's transpor- 
tation between the islands and his entertainment while 
on the island. 


ACTION: Upon motion, duly made and seconded, 
it was voted that the President appoint a Post 
Graduate Committee of four members, with a rep- 
resentative from each island on the committee. 


REGISTRATION FEE: It was brought to the atten- 
tion of the House that the payment of the registration 
fee at the annual meeting was not yet generally under- 
stood. The President was instructed to clarify the mat- 
ter by announcements at the beginning of the afternoon 
session and at all other opportunities, and a committee 
was appointed to assist Mrs. Bolles at the door in the 
collection of these fees. It was the understanding that 
all who take part in the annual meeting are expected 
to register and pay the fee. 

AUDITING OF BOOKS: It was the general feeling 
that the auditing of the Association books should be 
handled in a more businesslike manner and that a 
public accountant be engaged to make the yearly audit. 
VICE PRESIDENTS AT ANNUAL MEETING: A 
clarification was asked on the question of whether the 
vice-presidents qualified to sit in at the House of Dele- 
gates annual meeting be the presidents of the county 
societies Who have served throughout the previous year, 
or the presidents newly elected at the county society 
annual meetings held just previous to the Territorial 
Annual Meeting. 

It was the consensus of opinion that the newly elected 
presidents and delegates sit in at the House of Dele- 
gates meetings, and that these names appear on the 
annual program. 


ELECTION OF OFFICERS 

The following were elected to office for the year 
1941-1942: 

President—A. L. Craig. 

Secretary—R. O. Brown. 

Treasurer—Douglas B. Bell. 

Councillors — S. R. Brown, Hawaii, for 3 years; 
Lyle G. Phillips, Honolulu, for 3 years; Paul Withing- 
ton, Honolulu, for 1 year. 

The officers for the year 1941-42 are therefore as 
follows: 


PRESIDENT: . L. Cree 
VICE PRESIDENTS: A. R. Gaspar 

W N. Bergin 

T. W. Cowan 

B. O. Wade 
SECRETARY: R. O. Brown 
TREASURER: Douglas B. Bell 
COUNCILLORS: F. J. Pinkerton } 


Paul Withington ji year 


G. H. Lightner), | 
Sam Wallis |? Y¢4Fs 


S. R. Brown } 
L. G. Phillips | ¥ ¥¢"S 
Adjourned at 1:30 p.m. 

Respectfully submitted, 


A. L. CRAIG, Secretary 
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THIAMINE HYDROCHLORIDE: 


requirement 





dosage 


The minimum daily requirement of thi- 
amine hydrochloride for an adult appears 
to be approximately 1 milligram. The 
optimum intake is said to‘ be between 
2 and 2.5 milligrams. 

For the child, the optimum intake may 
be calculated on the basis of the caloric 
intake, allowing at least .03 milligram for 
each 100 calories. 

The daily prophylactic dosage for the 
infant ranges from a minimum of 0.15 
milligram to a maximum of 0.5 milligram. 
For the adult, the daily prophylactic 
dosage ranges from 1 to 3 milligrams. 

There are indications that doses of the 
order of 10 to 50 milligrams may be ad- 
vantageous in the treatment of acute 


deficiencies. 
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